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Agenda 
 
Part 1 - Heywood, Middleton and Rochdale - Primary Care Commissioning Committee 
 
Date:  21 November 2025 
Time:  10.30 to 12.00  

Venue:   Virtual via Microsoft Teams 

Item 
No. 

Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

1. Welcome, Introductions 
and Apologies 

Verbal 1 Record Chair 

2. Declarations of Interest 
 

Verbal 2 Record Chair 

3. Minutes of the previous 
meeting on 19 September 
2025 

Paper 3 Approve Chair 

4. Action Log Paper 4 Approve Chair 

5. Chairs Action Verbal 5 Information Chair 

6. Risk Register  Paper 6 Decision / Discussion Sarah 
Crossley 

7. LCS Quarter 2 Update Paper 7 Information Sarah 
Crossley 

8. Quality Improvement 
Programme  

Paper 8 Approve Sarah 
Crossley 

9. UEC Capacity and 
Demand Funding 

Paper 9 Discussion Sarah 
Crossley 

10. Quality, Safety and 
Safeguarding Update 

Paper 10 Approve Sue Calvert 

11. Update from: 
• Local Pharmaceutical 

Committee (LPC) 
• Local Optometry 

Committee (LOC) 
• Local Medical 

Committee (LMC) 
• Local Dental Committee 

(LDC) 

Verbal 11 Discussion  
Wesley Jones 

 
Chloe Lloyd 

 
Dr Mo Jiva 

 
Dr Mushtaq 

12. Finance Report Paper 12 Discussion Simon O’Hare 
/ Damian 
Mercer 

13. IM&T Report Paper 13 Discussion Chris Upton 

14. Healthwatch Rochdale 
Update 

Verbal 14 Discussion Kate Jones 

15. Primary Care Operational 
Group  

Paper 15 Discussion Sarah 
Crossley 
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16. Public Questions 
 

Verbal 16 Discussion Chair 

17. Any other business Verbal 17 Information Chair 

 



 

Minutes 
 
Part 1 Place Based Primary Care Commissioning Committee (Heywood, Middleton and 
Rochdale)  
 
Date: 19 September 2025 
 
Time: 10:30 – 11:30 

Venue:  Virtual via Microsoft Teams 

 
Present 

 
Apologies 

Nichola Thompson, Director of Health & 
Care Integration (DASS & Deputy Place 
Lead), Rochdale Borough Council / NHS 
GM HMR (CHAIR) 
Claire McKeown, Transformation 
Manager, NHS GM HMR 
Dr Mo Jiva, Local Medical Council 
Representative  
Dr Zahir Mohammed, Clinical Director, 
Heywood Primary Care Network (PCN) 
Nadia Dove, Associate Director of 
Transformation and Delivery, NHS GM 
HMR  
Jackie Woodall, Transformation & 
Delivery Lead, Primary Care, 
Neighbourhoods & Community, NHS GM 
HMR 
Damian Mercer, Head of Finance - 
Management Accounts, NHS GM HMR 
Chloe Lloyd, HMR Locality Lead LLC  
Sarah Crossley, Head of Primary Care, 
Community & Neighbourhoods, NHS GM 
HMR 
Dr Venk Mallya, Clinical Director 
Pennines Primary Care Network (PCN) 
 
IN ATTENDANCE: 
Stacey Comer, Minutes, NHS GM HMR 
Mark Hicks, IT, NHS GM HMR (on behalf 
of Chris Upton) 
Zoe Farrar, Immunisation Co-Ordinator 
HMR 
Louise Entwistle, Project Manager 
[Primary Care, Neighbourhoods & 
Community], NHS GM HMR 
Zeph Curwen, Deputy Director of 

Alison Kelly, Associate Director of Nursing, 
Quality and Safety, NHS GM HMR 
Sue Calvert, Head of Quality Improvement 
and Safety, NHS GM HMR 
Chris Upton, Head of IT and Assurance, 
NHS GM HMR 
Moira Auchterlonie, Healthwatch 
Louise Thompson, Clinical Director 
Canalside Primary Care Network (PCN) 
Steve Taylor, Chief Officer, Rochdale Care 
Organisation, Northern Care Alliance (NCA) 
Dr Haroon Sadique, Clinical Director, Bridge 
Primary Care Network (PCN) 
Wesley Jones, LPC Representative  
Dr Salman Shahid, Associate Medical 
Director, NHS GM HMR  
Cllr Dalaat Ali, Portfolio Holder for Healthy 
Lives Rochdale Borough Council 
Dr Richard Darling, Clinical Director, 
Rochdale North Primary Care Network 
Simon O’Hare, Interim Associate Director of 
Finance, NHS GM HMR 
Mina Patel, Director of Finance, Rochdale 
Care Organisation, Northern Care Alliance 
(NCA) 
 



 

Operations, Rochdale Care Organisation, 
Northern Care Alliance (NCA) (on behalf 
of Steve Taylor) 
Item 
No.                                                                                                           

Topic Action 

1. Welcome and Apologies 
 
Members and attendees were welcomed to the meeting. Introductions 
were given and apologies noted. 
 

 

2. Declarations of Interest  
 
2.1 Members were reminded of their obligation to declare any 

interest they may have which might conflict with the business 
of NHS GM Integrated Care (Heywood, Middleton and 
Rochdale). 

 
2.2 The Chair requested any declarations of interests relating 

to today’s agenda. 
 
2.3 None were received. 
 
2.4 The Committee agreed to note that there are no 

declarations of interest. 
 

 
 
 

3. 
 

Minutes of the previous meeting on 16 May 2025 
 
3.1 The minutes were reviewed and agreed as a true and 

accurate record. 
 

3.2 The Committee agreed to approve the minutes with the 
above amendments. 
 

 

4. Action Log / Matters Arising 
 
4.1 The Action Log was reviewed and discussed. 
 

 
 
 

5. Chairs Action 
 
5.1 It was noted that there have been no chairs actions since the 

last meeting. 
 

5.2 The Committee noted that there have been no chairs 
actions since the last meeting. 
 

 

6.  Risk Register 
 
6.1 The content of the report was summarised. 

 
 

 



 

 
6.2 Since last reported there is one amendment relating to closing 

the following risk: 
- 297 - Delay to resolution of Information Governance 

issues with non-healthcare provider  
 
6.3 The three main primary care risks relating to the below remain 

unchanged. 
- 089 PCN Maturity – 12 
- 090 Primary Care Workforce – 12 
- 371 The Hive Primary Care Estate - 12 

 
6.4 Members were asked for any comments or questions. 
 
6.5 No further discussions took place. 
 
6.6 The Committee agreed to note the content of the report 

and approve the closure of risk 297 - Delay to resolution 
of Information Governance issues with non-healthcare 
provider. 
 

 
 
 
 
 

 

7. Estates Update 
 
7.1 The content of the report was summarised noting that it 

provides an update on primary care estates. 
 

7.2 Funding has been secured for the extension at Hopwood 
Medical Centre via the Utilisation and Modernisation Fund 
(UMF). 

 
7.3 Within HMR 9 PIDs were submitted. All of which were 

accepted. 
 
7.4 It was noted that the bids for the UMF were very short notice 

and that due to the significant work that has taken place with 
practices regarding the PCN Toolkit, practices were able to 
meet the tight submission deadline. 

 
7.5 Work is progressing regarding the new build for The Hive. 

There have been delays in progressing the development of the 
new site. However, the new build has now been identified as a 
priority scheme for HMR by NHS GM and work is progressing 
to move this forward. 

 
7.6 Discussions are also taking place regarding a proposed new 

satellite site for Ashworth Street Surgery to replace the current 
satellite site which is located in Norden Library. 

 
7.7 Currently due to the condition and configuration this site offers 

 
 

 
 
 
 



 

very limited services. Space at the Norden site is limited and 
does not lend itself to provide GP Surgery standard services. 
Access and parking are also compromised, affecting patients, 
deliveries and collections. The site also isn’t located near most 
of the practice’s patients. 

 
7.8 Following a site visit to the main practice in June 2025, the 

issues with the branch site were raised and the practice 
advised they would like to look for an alternative location. 

 
7.9 Ings Lane has been proposed as an alternative satellite site. 
 
7.10 A proposal was taken to the locality SEG meeting, to explore 

the possibility of repurposing the Ings Lane Clinic into a fully 
functioning GP Surgery with investment from the landlord 
(NHS Property Services) and additional reimbursement from 
GM ICB.  

 
7.11 HMR SEG supported investigation work to take place.  
 
7.12 Further meetings are being arranged imminently, to 

understand what space the practice requires, and a feasibility 
study has been ordered by NHS PS and is currently underway. 

 
7.13 The next steps will be to produce a project plan for the 

reconfiguration works within the clinic and development of the 
PID for funding from GM ICB. 

 
7.14 Members were asked for any comments or questions. 
 
7.15 Feedback was provided that if Ings Lane is not utilised the ICB 

will still incur costs due the responsibility regarding void space. 
 
7.16 It was noted that queries have been raised via elective 

members at Rochdale Borough Council regarding estates, and 
it was agreed that this paper will be useful to share with them. 

 
7.17 A query was raised regarding comparison work with other 

practices regarding a satellite site. Clarity was provided that 
further detail is provided within the report, but that this is not a 
new request it is an existing satellite site that’s location is no 
longer suitable. 

 
7.18 The Committee agreed to approve the content of the 

paper and the further exploration of the PID for an 
alternative location for the Ashworth Street Surgery 
satellite site. 

 



 

8. Quality Improvement Programme 
 
8.1 The content of the report was summarised, and it was noted 

that the programme was reinstated at the start of this year. 
 
8.2 Since April 2025 it has been reinstated fully using the GM 

Dashboard. 
 
8.3 11 visits have been completed this year using the old 

dashboard. A further 15 visits are scheduled which will use the 
new GM Dashboard. 

 
8.4 The new GM dashboard uses national benchmarks and sets 

an upper and lower threshold - above you are excelling, 
between - performing as expected and below - flagged as for 
review. 

 
8.5 There are 27 indicators within the new dashboard that it is 

proposed we adopt.  
 
8.6 The wider approach to these visits will remain unchanged. 
 
8.7 Members were asked for any comments or questions. No 

further discussions took place. 
 
8.8 The Committee agreed to approve the adoption of the GM 

GP Quality Framework which will replace the HMR Locality 
Dashboard from September 2025. The RAG rated approach 
used by HMR will continue but will be based on the new GM 
Quality Framework measures. The programme will continue 
in line with the current HMR QIP.  

 

 
 

 

9. Vaccination Programme Update 
 
9.1 The content of the report was outlined. 

 
9.2 Across the borough we have 5 PCNs signed up to deliver 

covid-19 vaccinations to their patients. 6 practices have not 
signed up to deliver, and a pharmacy group has been 
commissioned by NHS GM ICB to deliver to their care home 
and housebound patients.   

 
9.3 HMR have submitted a business case for £30k for the Access 

and Inequalities funding. The funding will allow for targeted 
engagement work and opportunities to allay fears, 
misunderstanding and misinformation around covid 19 
vaccinations. Utilisation of the mobile van unit will allow the 
opportunity for vaccinations to take place at these locations.   

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

9.4 The Flu vaccination programme in schools is commencing 
from 1 October 2025 run by Intra Health. 

 
9.5 Practices will be reminded that unpaid carers status should be 

recorded to ensure further uptake opportunities. 
 
9.6 Work continues to take place to improve MMR uptake. 

Rochdale Health Alliance (RHA) have been commissioned to 
provide out of hours clinics at weekends for improved access 
initially aimed at those aged 1 – 5 years.  

 
9.7 Significant work is taking place regarding data cleansing 

records to ensure that they are accurate and up to date. 
 
9.8 Members were asked for any comments or questions.  
 
9.9 It was agreed that an update on uptake would be useful at a   

future meeting.  
 
9.10 The Committee agreed to note the content of the report, 

and the update provided. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Zoe Farrer 

10. Quality, Safety and Safeguarding Update 
 
10.1 Due to apologies members were asked to share any comments 

or questions on the report with susan.calvert5@nhs.net. 
 

 

11. Updates 
• Local Medical Committee (LMC) 
• Local Pharmaceutical Committee (LPC) 
• Local Optometry Committee (LOC) 
• Local Dental Committee (LDC) 

 
LMC 
11.1 A verbal update was provided.  
 
11.2 The LMC met last week and discussed the 10-year plan. A 

national meeting is taking place in November to discuss 
further. 

 
11.3 A special meeting of the BMA took place regarding collective 

action contractual changes which will be in place from 1 
October 2025. 

 
11.4  Members were asked for any comments of questions. 
 
11.5 No further discussions took place. 
 
LPC 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

mailto:susan.calvert5@nhs.net


 

11.6 No update was provided due to apologies. 
 
LOC 
11.7 A verbal update was provided. 

   
11.8 The NHS Hypertension Pilot is being run throughout GM, any 

patients attending are offered a blood pressure check to support 
the aims of the NHS 10-year plan. This has been running for a 
while and throughout this period four thousand patients have 
been seen with a number of these patients being referred on 
with some receiving major life saving interventions. Patients 
have rated this 94% patient satisfaction and work is taking place 
to look to extend this pilot. 

 
11.9 Members were asked for any comments or questions. 
 
11.10 It was noted that this work closely links to the work that the 

Public Health Team are doing locally. 
 
11.11  No further discussions took place. 
 
LDC 
11.12  No update was provided due to apologies. 

 
11.13 The Committee noted the verbal update provided. 
 

12. Finance Report 
 
12.1 The report was summarised, and it was noted that this report 

updates the Primary Care Commissioning Committee on the 
financial position at month 04 (July) of the 2025/26 financial 
year.   
 

12.2 At the end of month 04, the Primary Care Budgets were at 
breakeven year to date which was forecast to continue until the 
end of the financial year.    
 

12.3 Prescribing is now held centrally and reported here for 
information. As at month 04, prescribing was forecast to 
overspend by year end by £114k.   

 
12.4 It was noted that there are no risks to the locality primary care 

budgets.     
 
12.5 Members were asked for any comments or questions. No further 

discussions took place. 
 
12.6 The Committee agreed to note the content of the report.  
 

 
 

 



 

13. IM&T Report 
 
13.1 The content of the report was summarised, and the following 

key areas highlighted. 
- Working with NES partners to align strategy which 

should be a positive new approach to the way we work. 
- Unused devices – review of devices in practices is 

largely complete – some devices are unidentified which 
need to be reported to the IT Service Desk 

- PATCHs – stats have improved since last year, over 
2000 more consultations than the previous August. 

- Online consultation metrics are being reviewed and 
meetings in place to support practices who are not able 
to achieve the targets 

- GM Care Record looking at getting children’s social 
care data included 

 
13.2 Members were asked for any comments or questions.  

  
13.3 Concerns were raised regarding the significant work taking 

place that is not included within the 10-year plan. The NHS app 
will be key. 

 
13.4 The Committee agreed to note the content of the report. 
 

 
 

 
 
 
 
 

14. Healthwatch Rochdale Update 
 
14.1 Item deferred due to apologies. 
 

 
 

15. Primary Care Operational Group (PCOG) Update 
 
15.1 The content of the report was summarised. 
 
15.2 It was highlighted that key discussions focussed on: 

• Estates 
• NCA Service Update – B12 and Ear Irrigation  
• LCO Business Plan 
• Quality and Safety 
• Quality Visits 
• Enhanced Monitoring 

 
15.3 Members were asked for any comments or questions. No 

further discussions took place. 
 
15.4 The Committee agreed to note the content of the report. 

 

 

16. Public Questions 
 
16.1 It was noted that there have been no public questions since the 

 



 

last meeting. 
 
16.2 The Committee agreed to note the verbal update. 
 

17.1 AOB 
 
17.1 No further discussions took place. 
 

 

 



 

Action Log 
 
Part 1 - Place Based Primary Care Commissioning Committee (Heywood, Middleton and Rochdale)  
 
Date: 19 September 2025 
Time: 10:30 – 12:00 
Venue:   Microsoft Teams 
 
Meeting 

Date 
Agenda 

Item 
Item Name Action Owner Due Date Comments/Updates 

21/03/25 13 IM&T Report To meet and discuss NHS App versions 
and updates and the impact this may have 
on patients.  
 

Chris 
Upton / 

Kate 
Jones 

September 
2025 

IN PROGRESS 
7/7/25 requested an 

update 

19/09/25 9 Vaccinations 
Update 

To provide an update on uptake at a future 
meeting. 

Zoe Farrar Date TBC NOT DUE 

 
 



 

 

MEETING:    Heywood, Middleton and Rochdale (HMR) Primary Care Operational Group 
(PCOG) 

 
ITEM NUMBER: 6  
 
DATE: 21 November 2025 
 

 
REPORT TITLE: 
 

Primary Care Risk Report 

 
REPORT AUTHOR: 
 

Louise Entwistle 

EXECUTIVE SUMMARY: 
 
The purpose of this paper is to update the Primary Care Commissioning Committee (PCCC) on 
any changes to the primary care risk register.  In the last reporting period, there have been two 
reductions to the risk scores which are non-escalating risks and two risks continue to score as 
escalations. 
 
Further details regarding all risks managed by the locality Primary Care Commissioning 
Committee are included the paper. 
 
 
RECOMMENDATIONS: 
 

The committee is asked to review and approve the contents 
of the paper. 

OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☒ 

Assurance 
☐ 

Discussion 
☒ 

Information 
☐ 

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications the Board should be made 
aware of: 
 
☐Risk implications;  
☐Financial implications;  
☐Clinical implications;  
☐Impact on Inequalities;  
☐Communication/Public Engagement;  
☐Legal Implications;  
☐Workforce Implications;  
 

 
 
 



 

 

 
1.0 Overview  
 
1.1 Risk Register   
 
The current primary care risk register is included (Appendix 1) for the Primary Care 
Commissioning Committee to review and approve proposed changes. The primary care 
elements of the risk register are reviewed monthly, and any proposed changes are discussed 
either at the Primary Care Operational group (PCOG) or at PCCC. The primary care risks form 
part of locality risk register and are also regularly reported and reviewed via LCO and wider 
governance processes and the locality risk register process informs how risks are identified and 
escalated. Escalating risks scoring 15 or over are reported to LCO Board and Integrated Care 
Partnership Committee (ICPC) on a quarterly basis. 
 
The purpose of this paper is to update the Primary Care Commissioning Committee on any 
proposed changes to the primary care section of the risk register and for the Primary Care 
Commissioning Committee to review and support these changes.  
 
It is also an opportunity for the Primary Care Commissioning Committee to review, discuss and 
make any further changes to the risk register. 
 
2.0 Risk update  
In summary in the last reporting period there are two proposed changes to the risk register, 
these are to reduce two risks. The rational for the reduced risks can be found below in section 
2.2.1.  
The Primary Care Commissioning Committee is asked to review and approve the rational for the 
reduced risk. 
 
2.1 Escalating Risks 
 
This section highlights the current highest scoring risks on the primary care risk register. There 
are currently two escalating risks on the risk register, which have been reviewed and mitigating 
actions updated where required and it is recommended that these risks remain at a score of 12. 
The risks are summarised below and full details can be found in appendix 1 at the end of this 
document. 
 
2.1.1 Escalating Unchanged Risks 



 

 

There are two risks that are unchanged in this reporting period.  
 

• 090 Primary Care Workforce – 12 
•  

IF we do not have a fully staffed and resilient primary care workforce, THEN this will: 
(a) reduce capacity in primary care, 
(b) reduce the resilience of primary care staff 
(c) put additional pressure on the wider health and care system 
(d) limit the system's ability to deliver key programmes of work programmes 
 

• 371 The Hive Primary Care Estate – 12 
 

IF the development plan for new Hive GP practice is not agreed by NHS GM THEN this will 
mean that GP services will continue to be delivered from a building that is no longer fit for 
purpose this MAY  
affect the practices ability to continue to operate safely and deliver a high quality service to 
patients and impact on staff morale, recruitment & retention . Further delays may also result in 
land purchased for the new build practice planning permission lapsing and MAY result in 
compulsory purchase order by RBC. 
 
2.2 Non-Escalating Risks 
There are nine risks on the register that are not escalating, two risks have reduced and seven 
have not changed, which are summarised below, and full details can be found in appendix 1 at 
the end of this document.  
 
2.2.1 Reduced Risks 
 
There are two reduced risks in this reporting period, these are listed below. The reduction to the 
risks are due to scoring being recorded incorrectly in the inherent and current score columns on 
the previous risk update. The inherent score should be higher and reflective of doing nothing, 
the current score considers the control measures that have been put in place and would usually 
be a lower score. These can be viewed in full in appendix 1 at the end of this report.  
 

• 089 PCN Maturity – 9 
 



 

 

IF Primary Care Networks (PCNs) do not further develop partnership working between practices 
and leadership skills among their members, THEN they will not be able to deliver services this 
may impact on their ability to deliver transformational system change within their PCN and with 
wider health and care partners. 
 
This risk was scoring as a 12, the mitigating actions for this risk include  

- Support for Primary Care Network meeting and business planning provided by GM ICB 
primary care team, Rochdale Health Alliance and Primary Care Academy 

- Access to the GM ICB GP Excellence and workforce programme, linked in through the 
GM primary care workforce lead, promoting engagement and access to PCN clinical 
leadership training.  

 
• 103 - Primary Care Estates – 6  

 
IF general practice and primary care estates are not fit for purpose THEN there will be an impact 
on quality and safety of service delivery to patients and staff. 
 
This risk was scoring as a 9, the mitigating actions for this risk include 

- Local estates plan based on GM PCN Toolkit finding 
- Support for improvement bids through the GM Primary Care locality team 
- Access to Utilisation and Modernisation funding to increase clinical rooms within current 

practice footprints. 
- Visits to practices to understand induvial practice needs and opportunities. 

 
2.2.2 Unchanged Risks 
There are seven unchanged risks in this reporting period.  
 

• 091 - Primary Care Demand – 9. 
• 099 - COVID-19 mass vaccinations – vaccine inequality – 6 
• 101 - Primary Care – Respiratory Diagnostics – 9 
• 102 - NHS GM Primary Care Team Recruitment – 9 
• 225 - Digital Interoperability in Enhanced Access – 9 
• 389 - Antimicrobial resistance and poor infection prevention control – 8 
• 401 - Primary Care Academy 25/26 - 8 

 
3.0 Recommendation 



 

 

 
The Primary Care Commissioning Committee group is asked to review and approve the 
contents of the paper. 
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The actions and activities planned to take place that will when 
implemented or completed reduce, eliminate or minimise the risk

Progress updates against 
actions

Job title of the 
person 

 Each action should 
have a completion 

Please describe the  
assurance(s)  in place to 

Please describe any gaps 
in the assurance(s) in 

Date when the risk 
was last reviewed 

Select 
Current 

Reasons outlining why the risk was closed

090
090-Primary Care 
Workforce

IF we do not have a fully staffed and resilient primary care workforce, THEN 
this will:
(a) reduce capacity in primary care,
(b) reduce the resilience of primary care staff
(c) put additional pressure on the wider health and care system
(d) limit the system's ability to deliver key programmes of work programmes

4 4 16

1. Primary Care Business Plan has a priority dedicated to primary care workforce 
resilience and retention via Primary Care Academy and GM ICS.
2. The HMR Primary Care Academy continues to support sustainability of the 
workforce through its programme of training and development. 
3. The Academy has led on the development of a primary care workforce (Lantum) 
bank which can provide both clinical and admin staff to support practices in need
4. Increase of retention and recruitment activities through GP retention monies. 
5. Keeping abreast of new and innovative roles which will compliment the GP role.
6. Robust data collection and monitoring of number of GPs, planned retirement 
and development of action plans to support recruitment and retention and 
introduce new roles.
7. Wider system partners are part of the workforce group
8. Reporting / updates on primary care initiatives to be a regular items at the 
workforce subcommittee.

1. National and GM shortage of health care professional roles. 
2. Limited capacity within the BI and Primary care team to validate 
the data. 

4 3 12 12 ↔ 12 ↔

1. Validate data around GPs, Practice Manager and Practice Nurses 
being eligible for retirement.
2. Work to support the process to enable the validation of the data 
and understand the full picture of eligibility for retirement from key 
roles over the next 2-5 years. 
3. Increase practice engagement with the Good Workforce Charter 
(subject to successful recruitment)

Head of 
Primary Care

1. Q4
2. Q1 26/27
3. ongoing

1. Primary Care Workforce 
Mandate Delivery Group, 
2. Quarterly ARRS 
submissions, 
3. LCO Exec, 
4. PCOG (Primary Care 
Operational Group), 
5.PCCC, 
6. Regular assurance 
meetings between LCO, 
ICB Workforce Groups. 
7. People Committee

None 31/10/2025 Open

102
102-NHS GM Primary 
Care Team recruitment

IF we are unable to recruitment to vacant positions within the Primary Care 
team THEN this will continue to impact on the ability of the primary care 
team to deliver locality and central workplans. 

3 4 12

1. Recruited to two vacant roles (1 x Band 8A, 1 x Band 7) has been provided by 
GM.
2. Interim arrangement for support from member of Bridging team member (band 
6) vaccancy for Band 7
3. Interim support for the locality vaccines and imms programme is in place for 
25/26

1. GM ICB approval to recruit
2. HR recruitment timescales and notice periods.
3. GM freeze on recruitment

3 3 9 9 ↔ 9 ↔

1. Recruitment to all roles. 
2. Permission continues to be sought for external recruitment of 
longstanding vacant whole standing 1.4 x Band 7

1. 1x 8A role has been 
recruited to and 1 x 7 part 
time role has been recruited. 
2. Permission continues to be 
sort. 

Head of 
Primary Care

1. Ongoing
2. Ongoing

1. LCO Exec, 
2. PCCC,
3. Deputy Place Lead
4. GM Exec

None 31/10/2025 Open

089 089-PCN maturity

IF Primary Care Networks (PCNs) do not further develop partnership 
working between practices and leadership skills among their members, 
THEN they will not be able to deliver services this may impact on their 
ability to deliver transformational system change within their PCN and with 
wider health and care partners.

3 4 12

1. RHA / Academy and GM ICS primary care team to continue to support PCN 
monthly meetings and business planning
2. GM ICB GP excellence and workforce programme linking with GM primary care 
workforce lead, promoting engagement and access to PCN clinical leadership 
training. 

1. PCNs are independent delivery groups so the GM Integrated Care 
does not have direct control over their approach to business 
planning and development

3 3 9 12 ↔ 9 ↓

1. Development of a system-approach to the development of PCNs 
this include identifying interdependencies with  the primary care 
element of the LCO business plan, neighbourhoods programme 
and the clinical and professional leadership programme 
2. Primary Care team PCN leads continue to link in with CDs to 
support PCN meeting this includes linking in with the GP 
Excellence development programmes and GM offers. (Ongoing)
3. Throughout CAIP in 25/26 additional training opportunities will 
be available and PCNs are engaged.

Head of 
Primary Care

1. Ongoing
2. Ongoing
3.Ongoing

1. Primary Care Mandate - 
monthly highlight reporting, 
2.PCOG (Primary Care 
Operational Group), 
3. PCCC, 
4. LCO Exec, 
5. Locality Construct

None 31/10/2025 Open

371
371-The Hive Primary 
Care estate

IF the development plan for new Hive GP practice is not agreed by NHS GM 
THEN this will mean that GP services will continue to be delivered from a 
building that is no longer fit for purpose this MAY 
affect the practices ability to continue to operate safely and deliver a high 
quality service to patients and impact on staff morale, recruitment & 
retention . Further delays may also result in land purchased for the new 
build practice planning permission lapsing and MAY result in compulsory 
purchase order by RBC. 

5 4 20

1. Identified within the local estates plan based on GM PCN toolkit baseline 
findings as immediate requirement. 
2. Issues escalated to PCCC & SEG 
3. Meeting taken place with GM and The Hive practice to discuss next steps
4. Links in place between PC and RBC 
5. PID has been submitted (June 25) and supported at GM Estates Steering Group 
and will progress to region.
6. Grant Agreements is being progressed to support PID at region and national.
7. Engagement with Project Management company to coordinate all relevant 
consultants and professionals. 

1. GM ICB decisions making process
2. Awaiting outcomes of prioritisation process across GM 

4 3 12 12 ↔ 12 ↔ 1.  Next steps meeting to take place with GM, the practice and RBC. Meetings have and continue 
to take place.

Head of 
Primary Care

1. Ongoing
1. HMR PCOG
2. HMR PCCC
3. HMR Estates OWG
4. HMR SEG 

None 31/10/2025 Open

091
091-Primary Care 
demand

IF primary care demand continues to exceed capacity then THEN this will 
increase pressure on other parts of the health and care system.

4 4 16

1. All practices have business continuity plans 
2. All practices have formed buddying arrangements with other practices to boost 
resilience.
3. Sit rep reporting, with targeted locality support for practices who are struggling.
4. Urgent Primary Care Access Hub providing further capacity and further system 
wide offer
5. UEC capacity and discharge funding invested into primary care additional 
schemes providing additional face 2 face appointments from November - March. 
6. System pressure meetings take place 3 x per week

1. Not possible to accurately measure or control level of demand
2.GP appointment data is reported by GM but this does not include 
the appointments at Whitehall Street and the Enhanced Primary 
Care Access hubs.

3 3 9 9 ↔ 9 ↔

1. Continue to monitor pulse check
2.Request GM Primary Care team to include these appointments in 
the current dashboard 

1.Pulse Checks continue
2. Work is ongoing to 
understand the number of 
appointment missing, which 
will be shared with GM

Transformatio
n and Delivery 

Manger

1. Ongoing
2. TBC

1.  PCOG (Primary Care 
Operational Group), 
2.PCCC
3. GM PCCC
4. UEC Programme Group

None 31/10/2025 Open

101
101-Primary care - 
respiratory diagnostics

IF there remains a lack of respiratory diagnostic testing in primary care, 
THEN this will impact on the quality of diagnosis of respiratory conditions 
and potentially reduce the effectiveness and efficacy of patient care, as 
well as putting additional pressure on secondary care for diagnostic tests.

4 3 12

1. Planning underway for development of a spirometry offer in line with GM quality 
assured model
2. Some spirometory/ FeNo are taking place as per interim arrangements. 
3. Primary Care Academy undertook risk assessments, training needs analysis and 
updated training of appropriate staff to support interim arrangements. 
4. Spiro & FeNO is included in the 25/26 Locally Commissioned Scheme. Each 
PCN submitted a proposal by end of Q1, work contnues to agree transitition plans 
for a PCN quality assured model to be rolled out across HMR in Q3 - 4. 

1. No dedicated funding to deliver new models of diagnostic tests. 
2. No control over GM planning for diagnostic hubs (both delivery 
timescales and inclusion criteria).
3. This is a national delivery problem as spirometry is aerosol 
generating.

3 3 9 9 ↔ 9 ↔
Head of 

Primary Care
1. Q2

1.PCOG (Primary Care 
Operational Group), 
2.PCCC, 
3. HMR Planned Care 
Board, 

None 31/10/2025 Open

103
103-Primary care 
estates

IF general practice and primary care estates are not fit for purpose THEN 
there will be an impact on quality and safety of service delivery to patients 
and staff. 

3 3 9

1. Local estates plan based on GM PCN toolkit baseline findings has been 
developed for projects identified as immediate and medium term.
2. HMR primary care locality team support PCNs and GP practices with 
improvement bids
3. Utilisation and modernatisation funding has been made available to practices 
for development of additional clinical rooms within the current practice footprint. 
8 practice applied, 7 have been funded. 
4. Practice visits are taking place to understand needs and opportunities.

1. NHS England have limited funding for primary care estates 
improvement programme
2. GM engagement in estates conversations outside of PCN toolkit 
work. 

2 3 6 9 ↔ 6 ↓ 1. Development of  PCN and LCO estates strategy once GM have 
published their Estates Strategy
3. Develop local estates plan, which covers all practices

Head of 
Primary Care

1. Awaiting GM 
Strategy date
2. Q2

1. PCCC
2. HMR Strategic Estates 
Group
3. GM Strategic Estates 
Group
4. HMR Operational Estates 
Group

None 31/10/2025 Open

Inherent
Risk Score

Current 
Risk Score



225
225-Digital 
Interoperability in 
Enhanced Access

IF current digital interoperability issues in relation to enhanced access with 
EMIS are not resolved THEN patient access to enhanced services bookings 
online and on the day will continue to be effected and put additional 
pressure on GP practices to support appointment facilitation. 

3 3 9
1. Manual work arounds have been put in place wherever possible to support, still 
awaiting national guidance 

1. EMIS function and resource to fix national issue
2.NHS E 3 3 9 9 ↔ 9 ↔

1. HMR PCCC
2. LCO  Exec
3. Locality Board
4. GM PCCC

None 31/10/2025 Open

389

389-Antimicrobial 
resistance and poor 
infection prevention 
control

If antimicrobial resistance continues to rise, then this could lead to 
outbreaks of infection that are likely to result in significant harm to 
residents and have financial, reputational, and legal consequences for the 
ICB and healthcare providers. 

4 5 20

1. Implementation of Antimicrobial Stewardship (AMS) in primary care for a 
system-wide approach to promoting and monitoring the use of antimicrobials to 
preserve their future effectiveness. AMS forms part of BeCorr GP Quality Scheme 
which will be integrated as part of HMR Incentive scheme for 2024/25 and will 
continue to be a priority focused area for HMR.
2. Providing TARGET training sessions and supporting general practice to deliver 
the core and enhanced components of the scheme which should help reduce the 
overall antibiotic prescribing. This includes encouraging completion of Self-
Assessment forms to reflect on prescribing of antibiotics. 
3. Facilitating Peer Review sessions, presenting data and providing advice to 
support the development of Quality Improvement Plans (QIP) tailored to practice 
needs. Examples of QIP recommendations, include reviewing practice process, 
such as public comms and engagement, patient education, reviewing face-face 
appointments as well as auditing prescribing against guidance.
4.To prevent the unnecessary spread of infections NHS providers continue to 
emphasise the importance Infection Prevention Control (IPC) measures to staff 
and patients.
5. HMR Quality Assurance Nurse is working with nursing and care homes to 
support effective IPC in these settings and to embed good IPC measures, working 
with regulatory bodies e.g. CQC. 

Staffing Shortages – Limited staff and high turnover of staff lead to 
inadequate infection control practices due to high workloads and 
time constraints.
•	Insufficient Training – Staff may lack proper training in infection 
prevention protocols, hand hygiene, and the use of personal 
protective equipment (PPE). Not reporting issues to IPC
•	Inconsistent Compliance – Adherence to infection control 
measures, such as proper handwashing, environmental cleaning, 
and isolation precautions, can be inconsistent across HMR Nursing 
Homes.
•	Poor Communication – Gaps in communication between nursing 
homes to professionals can lead to delays in identifying and 
addressing infection risks.
•	Lack of primary care IPC advice to patients in their own home and 
to managers of social care between the lab and the result.
•	Water safety. IPC recently raised a concern about nursing homes 
to the HSE, however no response, advice or input provided by HSE.
•	Excess use of antibiotics to treat urine infections with the ongoing 
development of ESBL antimicrobial resistance not only contributes 
to the development of antibiotic resistance but also increases the 
risks of C difficile across a population.
•	Lack of fit testing availability, lab capacity, PPE. Currently being 
reviewed by GM.            

2 4 8 8 ↔ 8 ↔

1. Quality Improvement nurse to provide training alongside NCA 
IPC Team to care homes 
2. Addressing the gaps through targeted quality improvement 
efforts, staff education, and stronger infection prevention 
protocols across HMR nursing homes.
3. Providing targeted training sessions.

Regular Reviews, discussions 
and monthly updates 
provided to maintain 
consistency in engagement 

Quality 
Improvement 

Nurse

1. Ongoing
1. PCCC
2. PCOG
3. LCO Performance Group

None 31/10/2025 Open

401
401-Primary Care 
Academy 25/26

IF the funding for Primary Care Academy continues to be reduced for 25/26 
THEN there is an increased risk that recruitment, retention and training 
initiatives will be able to be delivered and this may impact of the 
sustainability and quality of HMR primary care workforce 

4 3 12

1.Continue to work with the Academy & wider system partners to prioritise 
schemes and identify other funding sources & matrix working opportunities to 
maximise limited resources
2. Continue to engage with NHS GM, regional and national schemes
3. Contract service review undertaken

1. May impact some practices more than others dependent on 
staffing structures/retirement age/staff movement

4 2 8 8 ↔ 8 ↔

1. HMR PCCC
2.  HMR PCOG
3. HMR People Group
4. LCO Performance & 
Delivery Group

None 31/10/2025 Open

099
099-COVID-19 mass 
vaccinations - vaccine 
inequality

IF vaccine uptake in some vulnerable population groups (including BAME 
communities and areas of deprivation) remains lower than local and 
national averages, THEN vulnerable members of the community will be at 
greater risk of serious illness and hospitalisation from COVID-19 and flu. 

3 3 9

1. Plans in place for health inequalities workplan working with Action together to 
raise uptake, awareness and engagement across various community groups.
2. Plans for targeted intervention are in place where uptake is low.
3. Vaccine group meetings are in place to oversee equality work.
4. Interim support for the locality vaccines and imms programme is in place for 
25/26
5. Inequalities lead in post deliver on Access & inequaliites funding bid within low 
uptake communities 

1.Patient choice
2. Vaccine hesitancy.  3 2 6 6 ↔ 6 ↔

1. HMR Vaccination 
Working Group, 
2. Gold, 
3. Silver

None 31/10/2025 Open
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EXECUTIVE SUMMARY: 
The purpose of this paper is to provide the Primary Care Commissioning Committee (PCCC) with an update 
on performance against the HMR Locally Commissioned Service 2025/26 requirements as at Quarter 2 
milestone. 
The paper also provides a brief update on GM ICB Beyond Core Contact Review (BeCCoR) workstream 
progress to date. 

 
 
RECOMMENDATIONS: 
 

The committee is asked to approve the final indicator set for 
2024/25 Core + scheme.  

OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☒ 

Assurance 
☐ 

Discussion 
☐ 

Information 
☐ 

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications the Board should be made 
aware of: 
 

☐Risk implications;  
☒Financial implications;  
☒Clinical implications;  
☒Impact on Inequalities;  
☐Communication/Public Engagement;  
☐Legal Implications;  
☐Workforce Implications;  
 

 
  



 

1. Background 
1.1. Each of the 10 NHS GM localities commission a service (LCS) which incentivises GP 

practices to deliver a number of local priorities for high quality and resilient general practice. 

In HMR this is known as the Heywood Middleton and Rochdale Locally Commissioned 

Service, previously known as Core+. The scheme this year has 5 domains, each including 2 

or more key performance indicators (KPIs). 

 

1.2. Each of the NHS GM localities to date have designed and delivered a local scheme, based 

on key system priorities. In 2025/26 NHS GM introduced two mandatory systemwide KPIs 

for inclusion into locality schemes. In 2025/26 this has been expanded to four.  

 
1.3. The HMR LCS scheme is commissioned at a PCN level. Following a request from 4 PCNs 

of their wish to work with Rochdale Health Alliance to support delivery of the scheme in 

26/27 and for RHA to hold umbrella contract for the 4 PCNs after seeking contracting 

advice the HMR LCS for 2025/26 will be contracted as followings: 

I. Two Primary Care Networks via host practice arrangement to hold the LCS contract 

on behalf of their membership practices with PCN agreements updated to reflect 

these arrangements 

II. Rochdale Health Alliance to hold a single umbrella contract on behalf of four 

Primary Care Networks and their membership practices. All reporting and funding 

flows including incentive element of the scheme are managed on an individual PCN 

basis. 

 

1.4. Many of the KPIs in the scheme contribute to improving health outcomes for the people of 

HMR. Some of the KPIs are more outcomes focused (e.g. increase in the completion of 

Diabetes Care Processes), others are input or process focused (e.g. increase in NHS App 

registrations). It can be a challenge to demonstrate the link between good performance and 

improved outcomes, although it is likely that good processes will contribute towards 

improved outcomes. 

 

1.5. The LCS is designed as a supportive scheme to provide resources to practices to go 

beyond the requirements of the core contract. The ethos of the scheme is to support 

improvement in outcomes for the residents of HMR. During the first 6 months of 2025/26 an 



 

extensive programme of engagement has taken place with all stakeholders to ensure 

resources are available to support delivery, this has included a customised HMR dashboard 

within the NHS GM Data Intelligence Insight (DII) portal.  
 

1.6. PCN and Practice progress is monitored using the dashboard, with informal monthly 

meetings arranged with each PCN and formal quarterly contract assurance reporting and 

meetings with each contract holder. An overview of the indicators in the dashboard is 

provided in Appendix 1. PCN and practice level delivery of each if the indicators is 

displayed, the table highlights the performance against predicted year end delivery, any 

indicator(s) highlighted as amber or red as per the key, require additional focus. These 

areas are  monitored and reviewed in monthly PCN meetings. 

 
2. Overview of Delivery 2025/26 
2.1. Final approval of all KPIs, funding and achievement targets was presented and approved to 

this committee in March 2025.  

 

2.2. Following this work commenced in Quarter 1 to support the development of clinical system 

tools and DII dashboard. Due to unforseen circumstances, the resources to monitor 

progress and outcomes for some KPIs via a single bespoke HMR dashboard has been 

delayed.  

 
2.3. The impact of this on practices has been regularly discussed at the monthly contract 

meetings, via the HMR BI super user  group and was raised by all PCNs as a significant 

area of concern at the Q1 formal contract meetings.   

 

2.4. Following detailed discussion with the  GM DII team, locality leadership team and support 

from  the local primary care team a further proposal was presented to this committee in 

September. This was to reduce the balancing payment element of 25/26 LCS from 30% to 

20% in recognition of the delays with correct EMIS searches and establishment of bespoke 

HMR dashboard to enable practices to monitor their progress.  

 

2.5. For the remainder of the financial year, the NHS GM locality teams will continue to work 

with practices to ensure we can effectively demonstrate how investment in general practice 



 

through the LCS contributes to improved outcomes, experiences, and quality of care for 

HMR residents. 

 

2.6. Year to date, each PCN has submitted two Quarter Assurance Reports and formal contract 

assurance meetings have been held. Appendix 1 provides a full overview of the delivery to 

date of all KPIs, with any potential areas which may result in non-achievement highlighted. 

Key outcomes of delivery to date are highlighted in the boxes below. 

 
 

  

Access Demand and Capacity Part A 
• All practices have completed the Support Level Framework and developed a practice 

specific action plan, with agreed actions, for completion by 31st March 2026. Noting 
that plans were agreed with individual practices in quarter 1, with delivery commencing 
in quarter 2, each practice agreed at least 9 areas for action. Delivery updates have 
where provided by all practices, nothing that 49 actions have been completed in 
quarter 2. The locality team will continue to review action plans with each practice as 
part of the monthly PCN engagement meetings and further support will be provided to 
any practice to support delivery of their plans and agreed actions. 

• All practices continue to support their workforce attendance at the defined forms. 
Noting that where a practice has been identified as a “non-attender”, the locality team 
are ensuring that any practice level issues/mitigations are recorded. 



 

 

Integrated Working Parts A & B 
• There is a mixed delivery requirement within this theme with KPIs delivered at PCN or 

practice level.  
• In KPIs where PCNs/practices have established clinical pathways, achievement is 

progressing well. 
• In those KPI’s which at the end of Q2, data is suggesting additional resource is 

required to achieve the KPI aspirations, these will be monitored and reviewed with 
each PCN during monthly PCN support meetings.  

NHS GM Indicators 
• As at Q2 All PCNs are compliant with the elements of the NHS GM Elective Care KPI 
• As at Q2 whole, all HMR practices will achieve at least the minimum 30% delivery 

requirement of the CVD/Diabetes KPI, noting that four practices have already 
surpassed the 60% delivery rate, for 100% payment. 
 

Access Demand and Capacity Part B 
• All PCNs have already achieved their increase in NHS App patient registration targets 
• All practices have retained/trained at least one member of the administrative team to 

Advanced Care Navigation level. Noting that work continues to review signposting 
processes 

• All practices are continuing to increase the utilisation of online consultations. Noting 
that following agreement of this KPI in March, NHS England introduced this as a 
contractual requirement from 1st October 2025. 

• The theme, Structured Medication Reviews (SMRs) includes 9 key areas, PCNs have 
made excellent progress in the first half of the year, with each PCN achieving at least 
one of the required targets. This information is highlighted in Appendix 1. 

• During quarter 2, the locality team engaged with 7 practices, who were identified by 
reported data or intervention, that they would not deliver the minimum of 75 
appointments per 1000 registered patients per week. Each practice was provided with 
support to ensure delivery appointment capacity was measured appropriately or to 
agree any practice level mitigations, for example allowance made during peak holiday 
times and unexpected leave due to bereavement.  Noting that all HMR practices were 
compliant with the 75/1000 appointment requirement in September.  
 



 

3. Next Steps 
3.1. The primary care locality team will continue to support PCNs and their membership 

practices to deliver the requirements of the LCS throughout the remainder of the financial 
year, including meeting with individually with each PCN each month and quarterly Contract 
Assurance meetings. 

3.2. A further update will be presented to this committee in February 2026 updating on progress 
to date at end of Q3. 

 
4. Planning for 2026/27 
4.1. NHS GM has an aspiration to implement an NHS GM wide primary care commissioned 

service for primary care by 2027/28. This work, referred to BeCCor (Beyond Core Contract 
Review) commenced in 2023/24 and resulted in two KPIs being included in all locality 
schemes (phase 1) in 2024/25 and extended to four KPIs for this financial year (phase 2).  

4.2. Phase 3, led by the NHS GM primary care team commenced earlier this year. The team 
revisited the mapping and a gap analysis of all 10 local primary care commissioned 
services in June 2025 ( noting that there is variation in how these services are delivered 
across localities and funding). 

4.3. To support the development and implementation of additional KPIs for the next financial 
year, six pillars have been identified and each have a dedicated workstreams. These are 
outlined in the table below. 

 
4.4. The pillar workstreams have representation from a range of stakeholders including 

localities, primary care teams and providers. HMR reps currently involved in pillar 1 and 6. 
The pillars are all at different stages of progress.   

4.5. It is currently anticipated that a full GM BeCCoR contract from April 2026 is the intended 
direction of travel and one that the locality team should be planning for.  

4.6. As such, the HMR primary care team has not yet commenced and is not planning to 
undertake the detailed planning, engagement and operationalisation work that usually takes 
place between September and March each year for a local Primary care LCS.  

4.7. The next key milestone for the BeCCoR programme is the development of business case to 
support phase 3 work which is planned to go through GM governance in November.  



 

4.8. There  are some significant risks noted with this current approach which include the 
following: 
- urgent need to identify a date by which locality teams could be certain regarding whether 

or not BeCCoR Phase 3 will be going ahead 
- Adequate time to operationalise the contract 
- Detail regarding funding flows and any associated transition process 
- Timely and robust communication out to General practice 

 
5. Recommendations 
5.1. The committee are asked review and note the contents of the paper.  

 



 

Appendix 1 
Breakdown of delivery to date, please refer to the key below 
Noting that data is based on performance and delivery up to 30th September 2025, this has been aggregated to predict performance up to 31st 
March 2026. The areas highlighted in blue display the indicators(s) in which full year achievement has been achieved. The information below has 
been shared with PCNs in the Quarter 2 meetings. 

 

A B C D E F G A B C D E A B C D E F A B C D E F A B C D E F G A B C D E

75/1000 appointments
NHS App Registration
SMR01A
SMR01B
SMR01C
SMR01D
SMR02A
SMR02B
SMR02C
SMR02D
SMR03
EHCH02
EHCH14
EHCH24
EHCH28
DEM02
DEM03
DEM05
Paed Asthma

25-49yrs PCA %

50-64yrs PCA %

Pulse Rhythm Check

Hypertension <79 years

Hypertension 80 + years

CVD >20% Reviews

CVD Lipid Therapy

Diabetes 8 Care Processes

Diabetes 3 Treatment Targets

Diabetes Structured Education

Diabetes Prevention Programme

Elective Referrals

NHS GM CVD/Diabetes
NHS GM

Key

Priority area(s) to focus in the remainder of the year

Area(s) of focus to continue  

Area(s) which if delivery continues for the remainder of the year, the PCN/Practice will achieve 

Area(s) which the PCN/practice have already achieved

Access Demand 

and Capacity Part 

B

Integrated 

Working Part A

Integrated 

Working Part B

Canalside PCN Heywood PCN Middleton PCN Pennines PCN Rochdale North PCN The Bridge PCN
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EXECUTIVE SUMMARY: 
 
The Integrated Care System (ICS) holds delegated authority for contracting with GP services and 
for monitoring the quality of these services. While GP Practices are accountable for the quality of 
care they deliver, they are required to have their own quality monitoring systems in place. NHS 
England and the ICS share responsibility for assuring the quality of primary care services. 
 
Following discussions with NHS Greater Manchester (GM) Central Team Quality Leads and the 
Data, Intelligence, and Insight Team, a locality plan and phased approach to restart the HMR 
Quality Improvement Programme was developed for 2024/25. The QIP has been fully reinstated 
for 2025/26. The purpose of this paper is to provide an update to the Committee regarding the 
Practices Quality Improvement Action Plans as a result of Quality Visits undertaken between 1 
April 2025 through to 31 August 2025, along with the ongoing monitoring outcomes.  Following 
any visit the practice completes a Quality Improvement action plan as shown in Appendix 3. 
 
The recommendation is that the committee reviews and approves the Practice’s Quality 
Improvement Action Plans for 10 practice visits completed between 1 April and 31 August 2025.. 
These visits form part of HMR’s Primary Care Quality Improvement Programme – An example 
pack used for these visits can be found at Appendix 2.  The committee is also asked to agree to 
the ongoing status monitoring level as an outcome of these visits. 
 
There is a further recommendation that the committee agrees that one practice is stepped up 
from routine monitoring (Green) to enhanced monitoring (Amber) resulting from the practice 
triggering several indicators through the quarterly monitoring of the dashboard as well as through 
some shared soft intelligence.  This resulted in an additional visit being completed which 
confirmed the concerns raised and there is also the potential risk of an adverse CQC inspection 
outcome. 
 

 
RECOMMENDATIONS: 
 

Following agreement at Primary Care Oversight Group the 
ask of the Primary Care Commissioning Committee is: 

• To gain approval in relation to Practices Quality 
Improvement Update plans for Practice Quality Visits 
undertaken from 1 April 2025 to 31 August 2025.  

 



 

 

 
1.0  Background 
 
1.1  The Integrated Care System (ICS) holds delegated authority for contracting with GP services 

and for monitoring the quality of these services. While GP Practices are accountable for the 
quality of care they deliver, they are required to have their own quality monitoring systems 
in place. NHS England and the ICS share responsibility for assuring the quality of primary 
care services.  The Quality Improvement Programme (QIP) is HMR ICB’s approach to this. 

 
1.2 Following discussions with NHS Greater Manchester (GM) Central Team Quality Leads 

and the Data, Intelligence, and Insight Team, a locality plan and phased approach to 
restart the HMR Quality Improvement Programme was developed for 2024/25. As a result 
the QIP has been fully reinstated for 2025/26.  

 
1.3 Prior to coming together as NHS GM, all 10 CCG localities had in place their own version 

of a quality indicator dashboard and supporting quality monitoring programme. While these 
dashboards met local needs, there were significant variances in data sources, indicators, 
formats, and update frequencies. Over the last financial year, a programme of work 
commenced, to review and align these locality schemes, and an overarching NHS GM 
dashboard has now been developed and roll out.  This has resulted in a GM centralised 
dashboard solution designed to standardise performance reporting, improve data 
consistency, and streamline oversight across all 10 localities across GM. 

 

• To agree to the ongoing status monitoring level as 
an outcome of these visits. 

 
• Seek Committee approval to escalate one practice 

from routine to enhanced monitoring, following 
concerns identified through quarterly QIP dashboard 
review and corroborated by soft intelligence and a 
follow-up visit. 

OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☒ 

Assurance 
☐ 

Discussion 
☒ 

Information 
☐ 

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications the Board should be made 
aware of: 
 

☒Risk implications;  
☐Financial implications;  
☒Clinical implications;  
☒Impact on Inequalities;  
☐Communication/Public Engagement;  
☐Legal Implications;  
☒Workforce Implications;  
 



 

 

1.4 The GM Quality Framework dashboard was developed using input from locality teams and 
aligned with national and regional reporting requirements. NHS England has made 
available to ICBs a GP Dashboard, which is designed to support benchmarking and insight 
information to identify any performance variations, assess risk and inform local contract 
reviews and improvement initiatives. The GM Quality Framework dashboard captures the 
indicators used by NHSE, that they are using to monitor Practices, in order to have an 
open and transparent approach the dashboard is available to all GM Practices.  Following 
a phased rollout the dashboard has now replaced local versions in the 10 localities, 
including HMR.  This new version of the dashboard has been approved by Primary Care 
Commissioning Committee and was used with a small number of Practice Quality visits 
undertaken during September. 
 

1.5 As outlined in previous reports shared with this committee, the ICB uses a dashboard as 
the foundation for supporting Practices, alongside any soft intelligence which raises 
concerns. RAG ratings and the topics for discussion are determined by which indicators on 
the dashboard are triggered as amber under the classification column as identified below: 

 

 
1.6 Dashboards are reviewed quarterly, so a Practice’s trigger profile under the classification 

column can change between reviews. The number of triggered indicators directly affects 
visit scheduling.  Practices triggering many amber classification indicators are seen sooner 
than those triggering few (for example, a Practice triggering more than eight indicators will 
be visited earlier in the year than one triggering two). If a Practice’s triggers increase on 
review, its planned visit may be brought forward or an additional visit may be scheduled. 
The ICB and member Practices continually work to improve general practice quality. As 
part of the visit the discussion also focusses on the green classification indicators where 
practices are excelling to see if there is any learning that can be shared.  The ICB will visit 
every member Practice at least once every 12 to 18 months, depending on the status of a 
practice –  



 

 

 
Dashboard Triggers RAG Status Monitoring/Support Level 
Greater than 17 Red - includes practices with 

a CQC inspection outcome of 
Requires Improvement or 
Inadequate 

Stage 3 – Advanced 
Monthly visits 

Between 9-16 Amber Stage 2 – Enhanced 
Quarterly Visits 

Less than 8 Green Stage 1 – Routine 
Annual/18 monthly 

 
1.7 The flowchart at Appendix 1 provides the detail of HMR’s QIP. 
 
1.8 The QIP is part of a supportive process to ensure there is ongoing dialogue between 

practices and the ICB regarding quality improvements.  The aim is to enhance quality 
across all HMR practices and to provide assurance to the ICB in terms of any outlier areas 
with a view to reducing unwarranted variation. 
 

1.9 Action plan compilation and follow up: 
• The ICB collaborates with each Practice to identify and record the specific items to 

include in its action plan. 
• Practices judged Green (Stage 1 Routine) at the end of a visit are expected to 

implement their action plan over time and have progress reviewed at their next 
annual visit. 

• Practices judged Amber (Stage 2 Enhanced) or Red (Stage 3 Advanced) will have 
their action plans reviewed and discussed at every follow-up meeting 
(Quarterly/monthly) until the required improvements are achieved. 

 
2.0  QIP Visit Update  

 
2.1 Between 1 April and the end of August 2025, a total of 11 practice visits were carried out — 

10 of which were planned, with one additional visit added during the period. A further visit 
was undertaken at the end of September to a practice where concerns had been identified 
through dashboard monitoring and softer intelligence. This visit confirmed the issues 
raised. Further details regarding this visit are provided in Section 3. 

 
2.2 Key Themes and Trends: 
 

Workforce Recruitment and retention challenges 
across clinical and nursing roles; delays in 
updating workforce data (NWRS); role 
coding inconsistencies. 

Medicines Optimisation Monitoring gaps in specific medicines 
indicators (e.g., lithium, gastro-protective 
prescribing); data accuracy concerns. 



 

 

Digital Transformation Varied levels of digital maturity; patient 
digital literacy and engagement challenges. 

Access and GP Patient Survey Use of outdated 2023 survey data; 
improving patient satisfaction with 
appointment booking and telephony access. 

Patient Participation Groups 
(PPG) 

Low or inconsistent engagement in some 
practices. 

Clinical Indicators Variable uptake in chronic disease reviews 
and care processes. 

Modern General Practice (MGP) Differing levels of understanding and 
implementation. 

Estates and Infrastructure A small number of practices report 
premises issues 

Governance and Compliance CQC registration updates and partnership 
agreement delays. 

Data and Reporting Data inaccuracies within search functions 
and dashboard metrics. 

 
2.3 Emerging Trends: 

Across the ten practices, several positive and consistent trends have emerged: 
 
• Resilience and adaptability:  

Practices demonstrate proactive local problem-solving, strong teamwork, and 
willingness to trial new approaches. 

• Digital adoption:  
Uptake of digital tools, including the NHS App and Patchs, is improving across all 
practices. 

• Data-driven improvement:  
Practices are increasingly using local dashboards and survey data to inform 
improvement plans. 

• Patient engagement:  
Renewed focus on communication, access, and the role of PPGs in service 
development. 

• Collaborative working:  
Regular engagement between practices and ICB teams supports effective resolution of 
issues and shared learning. 

 
2.4 Overall Action Plan Summary: 

All practices have implemented structured, achievable improvement actions, showing clear 
ownership and accountability.  Common issues identified are largely operational or data-
related rather than concerns of clinical quality or patient safety. Practices are 
demonstrating evidence of continuous improvement, learning, and proactive 
communication with the ICB. 

 
2.5 Rationale for RAG Rating – Green: 



 

 

All practices are recommended for a Green RAG rating (routine monitoring) on the 
following basis: 
• Robust and achievable improvement plans in place. 
• Clear evidence of progress and proactive action. 
• No significant patient safety or governance risks identified. 
• Strong engagement with ICB and other external support functions. 
• Demonstrable improvement in digital capability, access, and workforce sustainability. 

 
2.6 The expectation is that the identified actions are implemented, and this is verified at the 

next annual visit. 
 

2.7 The anonymised actions plans for all 10 Practices who had a planned visit are included in 
Appendix 4.  

 
3.0 Additional Practice Visit  
 
3.1 One practice was identified as a practice of concern through regular dashboard monitoring 

and other soft intelligence reported to the ICB. Under HMR’s Quality Improvement 
Programme, the ICB carried out an additional Quality Visit on 22 September 2025. The visit 
and follow-up discussions with the Practice Manager confirmed the ICB’s concerns about 
current performance and management oversight by the GP partners. 
 

3.2 Additional Visit Findings: 
 

3.3 A summary of the key findings included insufficient management oversight by the Partners, 
inadequate plans around performance and improvement areas and a realistic risk of an 
adverse CQC inspection outcome.  Due to this increased regulatory risk the Primary Care 
Team see the necessity to have in place a more structured oversight approach and is 
therefore recommending through its QIP to escalate to Amber (Enhanced Monitoring) with 
quarterly monitoring visits put in place.  A copy of the Additional Visit Action Plan is 
included at Appenidx 5. 

 
3.4 If the recommendation is approved there will be quarterly ICB visits starting in December 

2025 and there will be a requirement for the practice to submit action plan responses and 
progress updates for each visit. 

 
4.0 Learning and Best Practice 
 
4.1 As part of the QIP, practices are also asked to share any potential learning in relation to 

areas where they are in the top three indicators in terms of achievement.  This information 
is collated and shared with all practices as part of our drive for continuous improvement.  
During visits, the ICB records examples of good practice it observes and gain permission to 
share these with other parties as relevant. The primary care team will proactively share 
relevant insights and examples of good practice to support other practices as the need 
arises.  
 



 

 

4.2 In addition it is proposed this local intelligence and best practices example information 
gathering will be collated by the primary care team in quarter 4 reporting period once all 
practices have had a quality visit and will be shared with this committee in the form of an 
annual report.  
 

4.3 After committee approval, the report will be shared with all Practices and shared on NHS 
Futures platform enabling all practices to have oversight of all areas of learning/good 
practice.   

 
5.0 Recommendations 

 

5.1 The Primary Care Commissioning Committee members are asked:  
• To agree the suggested RAG and monitoring status for all the initial scheduled 10 

practices to remain at Routine monitoring – Green. 
• To recommend that the practice with the additional visit is stepped up to Amber 

(Enhanced Monitoring) by the ICB, with an update provided to this committee at the end 
of March 2026. This will mean that the ICB will schedule and conduct quarterly visits, 
starting December 2025.  The Practice will also be required to submit a response to the 
action plan and provide progress updates for each quarterly visit. 

• To approve the annual report process for sharing best practice 

 

  



 

 

Appendix 1 – HMR’s Quality Improvement Process 
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Primary Care Quality Monitoring Programme 

Practice Pack 

Date of Quality Visit 

P-Code & Name of Practice

PXXXXX The Practice 

Dashboard Score 
(Higher Total is indicative of higher 

support requirement)

RAG Status Assigned 
(Red, Amber or Green)

Monitoring/Support Level 

X out of possible 26 Green Stage 1 - Routine 

Appendix 2 – HMRs Quality Improvement Pack
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GP Quality Improvement Programme: Contract Areas  
 
 

Name of GP Practice  The XX Practice 
Date of Visit XX August 2025 

 
Area for Consideration Practice Response/ Description of Process/ Evidence 
Patient Registration  
Patient ID: 

• Please describe your policy re asking for patient ID 
• Please describe the steps taken if a patient is 

unable to produce ID 
 

 

Overseas visitors: 
• Please describe the process you follow when an 

overseas visitor attempts to register at your practice 
• Please describe what steps you would take in an 

overseas visitor required a referral to secondary 
care or another community service  
 

 

Children Registering Without Parental Guardian: 
• Please describe the steps you would take if a child 

under 16yrs attempted to register alone or with an 
adult that does not have parental responsibility 
 

 

Screening and Immunisations  
Who is your lead for screening and 
immunisations? 

 

Maternity  
Do you offer postnatal checks for new mothers: 
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Partnership Issues (Not a Contractual 
Requirement) 

 

Partnership Agreement: 
• Does the practice have a partnership agreement in 

place? 
 

 

CQC Registration   
Registered Manager: 

• Is your CQC Registered Manage up to date on the 
CQC Website? 
 

 

Patient Engagement  
Patient Participation Groups: 

• How often to you hold your PPG 
• What is the format (face to face/on-line) 
• Provide an example of something the PPG have 

supported you/your patients with in the last 12 
months (before the pandemic) 
 

 

Friends and Family Test (FFT) 
• Have you included the new 2022/23 question?  

 

 

Reasonable Adjustments  
• Describe where you have made reasonable 

adjustments to support a patient to meet their 
individual needs in the last 12 months 
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Digital Offer  

Can you confirm you have the following in place;  

• online consultations  
• the ability to hold a video consultation between 

patients, carers and clinicians 
• two-way secure written communication between 

patients, carers and practices 
• an up to date accessible online presence 
• signposting to a validated symptom checker 

and self-care health information (e.g. nhs.uk) 
via the practice’s online presence and other 
communications 

• shared record access, including patients being 
able to add to their record 

• request and management of prescriptions 
online 

• online appointment booking. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



[Type here] 
 

Page 6 of 15 
 

GP Quality Improvement Programme: Overview 
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Summary of indicators the practice has triggered 
 
The following table counts the number of indicators you have triggered (i.e. the number of indicators reported as not met the required target)  
 

# Indicator Domain Comments 
1 Dementia Reviews Clinical Outcomes and Care Quality  
2 Overall experience of contacting the GP Practice on this 

occasion as very good or good 
Access & Experience  

3 % of QOF Points achieved Clinical Outcomes and Care Quality  
4 Overall experience of GP Practice as very good or good Access & Experience  
5 Hypertension Blood Pressure Control Clinical Outcomes and Care Quality  
6 New Cancers treated after urgent suspected cancer referral Clinical Outcomes and Care Quality  
7 COPD QOF Reviews Clinical Outcomes and Care Quality  
8 Online consultations per 1,000 patients Access & Experience  

 
Comments / Narrative 

Medicines Optimisation 

 

Vaccination and Immunisation 

 

Clinical 

 

Digital 

 

GP Survey  
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Summary of Indicators with potential for Shared Learning 
 
The following indicators are those where you are in the top three in terms of achievement. 
 

# Indicator  Domain Indicators for shared learning (in the top 3 performers across HMR) 
Indicators with * are those where target not met 

1 High dose opioids per 1,000 patients Medicines Management  
2 Appointments not usually booked in advance 

seen within 14 days of booking  
Access & Experience  

3 GP Appointments with a GP Access & Experience  
 
 
As part of our on-going commitment to share learning across the borough, at the end of each year the Primary Care Team will produce a report 
which will be shared with all practices to support borough-wide learning. This will highlight areas of good practice as well as general themes for 
areas of improvement, with learning from action plans e.g. what worked well to improve an area of concern and what had little or no effect. 
Practices can then use this information to help them review and improve their own internal process to ensure continuous quality improvement. 
 
To support this shared learning, we would ask that you complete the embedded Shared Learning Template to advise what processes 
and procedures you have implemented within your practice that you feel has enabled you to deliver on these indicators. 
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Primary Care Quality Monitoring: Shared Learning Template   
 

 
Practice: XX Practice           Date:  August 2025

Shared Learning Template:  to be submitted within 1 week 1st practice visit 
Area What processes have you got in 

place that have helped you 
achieve this target 

Benefits Observed Shared Learning 
(Please describe what worked well and what 
didn’t for shared learning across the 
borough) 

    

    

    



[Type here] 
 

Page 10 of 15 
 

 

Primary Care Quality Improvement Plan (To be completed and returned 3 weeks following visit) 
 
Practice: XX Practice      Date of 1st Visit:  August 2025       Page 1 of x 

 
  

Area What issues/barriers do you feel may 
be preventing you from achieving the 
target(s) 

What internal practice actions do you 
propose are put in place to support 
achievement 

What external support do you 
feel may be of benefit to 
support in this area?  
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Primary Care Quality Improvement Plan: Update 
 

UPDATE TO BE COMPLETED 3 MONTHS AFTER VISIT 

Practice: XX Practice    Date of 1st Visit: August  2025     Page 1 of x 

Primary Care Quality Improvement Plan PART 2: to be completed within 2 months of submission of Part 1 
Area Update on Practice Actions Update on External Support (where 

appropriate) 
Shared Learning  
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Quality Monitoring Programme Feedback Form 
 
Following today’s visit please feel free to complete the below feedback form which should be 
returned to gmicb-hmr.primarycareteam@nhs.net  

 
With regard to the dashboard, are 
there any indicators you feel 
should be removed or changed? 
Please provide details and 
rationale 
 

 

With regard to the dashboard, are 
there any indicators you feel are 
missing? Please provide details 
and rationale 
 

 

Is there anything we can do to 
improve the overall Quality 
Monitoring Programme process? 
Please provide details 
 
 

 

Additional Comments 
 
 
 
 

 

Practice: (optional) 
 
Name: (optional) 
Statement Yes No 
The Practice Visits felt supportive 
 

  

The Follow-up monitoring and feedback was helpful/supportive   

The process stimulated internal discussion within the practice   

The process has supported process improvements within the practice   

The process has supported improvements in patient care   

The practice has benefited from the shared learning from other practices   

mailto:gmicb-hmr.primarycareteam@nhs.net
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GP Quality 
 
Financial Stability 
How do we know that a practice is financially stable? 
 
Workforce 
Staff up to date with mandatory training 
Staff have access to supervision/support 
What is your vacancy and turnover rates 
Do all staff have a current DBS check 
 
Patient Experience 
Example case studies 
What are the themes around Complaints/concerns & Incidents/concerns 
 
Activity/Performance 
Key data -pulled from Curator 
Can you identify patients who are at high risk of avoidable unplanned admissions, establish a minimum two per cent case management 
register, and proactively manage these patients  
Do you know the numbers of patients who have been through the hospital discharge process for patients and been involved in co-ordinating 
delivery of care  
Do you undertake internal practice reviews of emergency admissions and A&E attendances from your practice? 
Does your annual health check ensure patients have seen/are registered with a dentist and optician in the last 12 months?  Who gets an 
annual health check – what criteria is applied? 
Do you check the frequency of patients going to pharmacies for support? 
Do you know how many MDTs your practice is involved with in the last 12 months?   - This is the LTC cohort being managed by INTs. 
 
Quality Improvement 
What does the practice do to support patients to be as healthy as possible and are active and involved? 
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Example of Practice Drill down provided for all indicators identified for review: 
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Appendix 3 – Quality Improvement Action Plan 



 

 

Appendix 4 – Quality Improvement Plans for Practice Visits undertaken between 1 April 2025 and 30 September 2025: 

Primary Care Quality Improvement Plan    
Practice: A                     Page 1 of 1 

  

Area What issues/barriers do you feel may 
be preventing you from achieving the 
target(s) 

What internal practice actions do you 
propose are put in place to support 
achievement 

What external support do you 
feel may be of benefit to 
support in this area?  

Workforce -  NWRS to be updated once Practice 

Manager login received 
  

 

Medicines Optimisation -  Lithium 

concentration checks – phlebotomist to invite 

patients in for checks 

  

 

Medicines Optimisation -  Peptic Ulceration 

and anti-platelet, no gastro-protective – run list 

and identify numbers, liaise with HMR Meds 

Optimisation team if required 

  

 

    

    

    

    

    

    



 

 

Primary Care Quality Improvement Plan   
 

Practice: B                      Page 1 of 2 

Area What issues/barriers do you feel may 
be preventing you from achieving the 
target(s) 

What internal practice actions do you 
propose are put in place to support 
achievement 

What external support do you 
feel may be of benefit to 
support in this area?  

Workforce Indicators 

Practice staffing/roles are reflected to 

meet the needs of the local 

population. 

Practice to check workforce data is up 

to date against the indicator’s which 

are flagging. 

 

NHS App  
Practice to consider attendance at the 

webinar 8th July. 

Shared the GP Bulletin re NHS 

App training. 

Use IT support for NHS app 

promotion 

Online consultations available through Patchs   

Meeting 13 per thousand but dropped 

over April & May 2025 - Practice to 

monitor this more closely. 

 

Video Consultations  

Practice will consider how it can 

provide video consultations as an 

option. 

Link to Patchs support article 

on video consultations -  Video 

Consultations – PATCHS 

Support 

ICB to follow up on One 

Advanced Support Helpline 

PIN   

 

Utilising Patch’s direct booking functionality  

Practice to consider ways it can utilise 

the Patch’s direct booking functionality 

to meet patient need and to consider 

including on a Digital session. 

Link to Patchs support article 

on self booking -  Self book 

appointment – PATCHS 

Support 

https://help.patchs.ai/hc/en-gb/articles/360056899254-Video-Consultations
https://help.patchs.ai/hc/en-gb/articles/360056899254-Video-Consultations
https://help.patchs.ai/hc/en-gb/articles/360056899254-Video-Consultations
https://help.patchs.ai/hc/en-gb/articles/11596766113943-Self-book-appointment
https://help.patchs.ai/hc/en-gb/articles/11596766113943-Self-book-appointment
https://help.patchs.ai/hc/en-gb/articles/11596766113943-Self-book-appointment


 

 

 

  

Area What issues/barriers do you feel may 
be preventing you from achieving the 
target(s) 

What internal practice actions do you 
propose are put in place to support 
achievement 

What external support do you 
feel may be of benefit to 
support in this area?  

Website Development  

Practice to consider ways it can use 

the website to support patients to 

actively using the information. 

 

Positive Feedback  
Practice Manager agreed to share with 

the ICB the positive feedback (80%). 

 

GPIP – Modern General Practice Funding  
Practice to consider the benefits of 

signing up to offer of support for MGP 

ICB to email Practice Manager 

with details. 

    

    

    

    

    



 

 

Primary Care Quality Improvement Plan   
 

Practice: C                        Page 1 of 1 

 
  

Area What issues/barriers do you feel may 
be preventing you from achieving the 
target(s) 

What internal practice actions do you 
propose are put in place to support 
achievement 

What external support do you 
feel may be of benefit to 
support in this area?  

Medicines Optimisation 

 
 

Now have an ARRS pharmacist 

working full time on the meds 

management searches 

 

Vaccination and Immunisation 

 
Parents non engagement 

Continue to discuss and attempt to 

educate parents and invite them 

into practice 

 

Clinical 

 
Changes in GP staff 

Currently recruiting for 2 x new 

GPs and have recently employed 

an additional practice nurse 

 

Digital 

 
Patient non engagement 

Involve the PPG in trialling online 

products and using their feedback 

 

GP Survey 

 
Access 

Currently recruiting for 2 x new 

GPs  

 

    

    

    

    



 

 

Primary Care Quality Improvement Plan   
 
Practice: D                       Page 1 of 2 

Area What issues/barriers do you feel may 
be preventing you from achieving the 
target(s) 

What internal practice actions do 
you propose are put in place to 
support achievement 

What external support do you feel 
may be of benefit to support in this 
area?  

Lithium and no lithium concentration check Not sure as all completed except 

one patient –  suspect may have 

been a coding error 

Check the coding on the 

outstanding patient 

 

Direct Patient Care FTE per 1,000 head of 

population 

Healthcare Assistant retired and 

took 6 months to recruit. Practice 

Nurse left and struggled to recruit 

– when we did recruit – employee 

needed putting through newly 

qualified programme due to lack 

of training at previous practice. 

Receptionists who are also dual 

role phlebotomists – can only be 

recorded as one or the other on 

NWRS 

Advised to record the dual role 

staff as separate entries 

covering the hours they do in 

each department 

 

How easy or difficult is it to get through to 

someone at your practice on the phone Data being used is from Patient 

Survey 2023 – not current 

New telephone system went live 

in February 2024. Await up to 

date GP survey results due 10th 

July 2025 

 

How would you describe your experience of 

making an appointment? 

Data being used is from Patient 

Survey 2023 – not current 

Await up to date GP survey 

results due 10th July 2025 

Recent Data would be a more 

useful comparison 



 

 

  

Area What issues/barriers do you feel may 
be preventing you from achieving the 
target(s) 

What internal practice actions do 
you propose are put in place to 
support achievement 

What external support do you feel 
may be of benefit to support in this 
area?  

Nurse FTE per 1,000 head of population 
We went over 6 months without 

being able to recruit a practice 

nurse 

We have now recruited, and the 

data will update to reflect this. 

We also have a fully qualified 

NA in practice 

 

Overall Experience of contacting GP Practice 

on this occasion as Very Good or Good 

Data being used is from Patient 

Survey 2023 – not current 

Await up to date GP survey 

results due 10th July 2025 

Recent Data would be a more 

useful comparison 

Overall Experience of GP Practice as Very 

Good or Good 

Data being used is from Patient 

Survey 2023 – not current 

Await up to date GP survey 

results due 10th July 2025 

Recent Data would be a more 

useful comparison 



 

 

Primary Care Quality Improvement Plan   
 

Practice: E                      Page 1 of 1 

Area What issues/barriers do you feel may 
be preventing you from achieving the 
target(s) 

What internal practice actions do you 
propose are put in place to support 
achievement 

What external support do you 
feel may be of benefit to 
support in this area?  

Website  

Request PPG undertake a review 

and provide feedback on any 

improvements. 

 

Telephony Options – Move appointment 

option 
 

Practice to trial having the 

appointments option after the 

other signposting options to see if 

this impacts. 

 

Diabetes care processes  

Practice is reviewing their current 

process to improving this and this 

is part of Local enhanced service 

targets 

 

Asthma reviews  

Practice plans to use their nursing 

appointment in EA clinic to increase 

uptake of asthma reviews 

 

Signing of new partnership agreement 

Partnership has recently had 

changes with the non-clinical 

partner/ practice manager having 

left in May 2025. We have not 

had time to formulate and sign a 

new partnership agreement due 

to increasing practice demands 

This has been identified as a 

priority by the Practice to address. 

 



 

 

 
  



 

 

Primary Care Quality Improvement Plan   
 

Practice: F                         Page 1 of 1 

 

Area What issues/barriers do you feel may 
be preventing you from achieving the 
target(s) 

What internal practice actions do you 
propose are put in place to support 
achievement 

What external support do you 
feel may be of benefit to 
support in this area?  

Workforce 
Staffing is based on meeting local 

population need. 

To ensure workforce return is up to 

date and reflects current staffing 

levels. 

 

Clinical Measures  

To undertake system searches to 

ensure the right patients are 

recalled.  

 

Digital 

Patient access to smart phones, 

internet, particularly the older 

generations, and the culturally 

diverse practice population. 

The Practice have linked in with 

another practice to review and 

jointly develop their digital offer 

and offer patients appointments 

on-line. 

Peer Ambassador Support. 

Mental Health Measures  

Practice to share examples of what 

information would be beneficial in 

practice. 

Practice would like 

oversight of key mental 

health indicators on the 

Dashboard. 

 

Patchs Action Plan 

 

 Practice to implement action plan 

to support the development of 

Patchs for patients. 

Peer Ambassador Support 

    

    



 

 

  



 

 

Primary Care Quality Improvement Plan    
 

Practice: G                         Page 1 of 1 

 

Area What issues/barriers do you feel may 
be preventing you from achieving the 
target(s) 

What internal practice actions do you 
propose are put in place to support 
achievement 

What external support do you 
feel may be of benefit to 
support in this area?  

CQC Registered Manager 

Practice have submitted the 

paperwork but are still awaiting 

this being updated on the system. 

Have discussed this directly with 

the CQC who visited in April, but 

the person was unable to amend. 

Practice agreed to follow up. 

ICB to share the CQC 

contact details.  (Completed 

– shared 02/06/2025) 

Patient Participation Group -  would like some 

assistance to get this fully functioning again, 

at least in a virtual sense. 

Tried a number of approaches to 

increase take up without success. 

Practice to contact a Practice in the 

PCN area identified as good 

practice. 

ICB to ask Healthwatch to 

Support and arrange for 

their pack to be shared. 

(Completed 02/06/2025) 

Workforce data on curator 
Difficulty in understanding where 

this is pulled. 

Tried to collate curator with local 

information. 

ICB to check with GM 

colleagues. 

Maternity Discharge Summaries  
Multiple copies being shared with 

the practice is causing confusion. 
 

ICB to check with Maternity 

Services the reasons behind 

multiple copies being 

shared with Practices. 

Paediatric Asthma  

This has already been identified 

as an area for improvement by 

the Practice and is part of their 

improvement action plan. 

Implementation of FeNO and 

Spirometry across 2025-26 will 

support. 
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Practice: H                       Page 1 of 2 

Area What issues/barriers do you feel 
may be preventing you from 
achieving the target(s) 

What internal practice actions do you 
propose are put in place to support 
achievement 

What external support do you feel may 
be of benefit to support in this area?  

GP Survey  

To undertake an analysis of this 

year’s published survey and identify 

actions for the Practice to address. 

ICB to share the HMR level data. 

Telephony  

Practice to check that telephony 

options are activated following 

feedback from ICB 

 

Modern General Practice  

Watch Minal Bakhai video to support 

the work within the practice in 

further developing and progressing 

the Modern General Practice 

approaches already in train. 

ICB to share the link. 

Patches  

 Confirmation of what counts for 

Patchs indicator -  regardless of 

who processes the requests 

whether it’s an admin request 

processed by admin/clinician or 

whether it’s a clinical request 

processed by admin/clinician they 

all count towards the figures. 

 



 

 

 
  

Area What issues/barriers do you feel 
may be preventing you from 
achieving the target(s) 

What internal practice actions do you 
propose are put in place to support 
achievement 

What external support do you feel may 
be of benefit to support in this area?  

Estates 

Estates is a large issue for 

this practice with no windows 

and heating – cold in winter 

and too hot in summer.  

Currently no hot water in the 

kitchen which has been 

reported. 

 ICB to follow up to see if there are 

any updates to share. 
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Area What issues/barriers do you feel may 
be preventing you from achieving the 
target(s) 

What internal practice actions do you 
propose are put in place to support 
achievement 

What external support do you 
feel may be of benefit to 
support in this area?  

Digital – continue to progress the practices 

approach toward a comprehensive modern 

general practice through in-depth 

understanding of its data analytics to meet 

future patient demand. 

Diverse range of patients with 

access to, as well as having 

varying levels of IT skills 

Practice to consider the 

segmentation approach to 

understand whether this would 

meet patient need. 

ICB to share the 

Segmentation slide. 

Digital - Use dashboards to monitor 

demand, appointment use and patient 

outcomes to inform decisions, linked to the 

above action. 

 

Practice undertake deep dive 

reviews into its data to identify 

areas for improvement. 

ICB to develop LCS 

Dashboard to support 

Practice oversight and 

monitoring. 

PPG is going from strength to strength - 

continue to offer community events to 

support patient access – implement the 

feedback/recommendations provided by 

Healthwatch. 

Reaching out to meet a diverse 

population. 

Review Healthwatch report to 

identify areas that would meet 

patient need. 
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Area What issues/barriers do you feel may 
be preventing you from achieving the 
target(s) 

What internal practice actions do you 
propose are put in place to support 
achievement 

What external support do you 
feel may be of benefit to 
support in this area?  

GP Survey – Practice to review the survey 

findings and discuss with PPG. 
  

 

Minor Surgery – meeting patient needs   

ICB to confirm how the 

practice deals with merging 

slots to meet patient need. 

NHS App increase uptake Patient non engagement 
Involve PPG/ICB support to 

supporting patients 

 

Searchs – liaise with ICB to report data 

inaccuracies. 

Searchs are inaccurate and 

impacts on admin staff. 

 ICB to work on developing 

accurate searchs to support 

Practices in achieving LCS 

targets. 

    

    

    

    

    

    



 

 

Appendix 5 – HMR’s Quality Improvement Programme – Additional Practice Visit – Action Plan 

Primary Care Quality Improvement Plan 
 

Practice: Additional Visit Practice          Date of 1st Visit:  September 2025     Page 1 of 1 

Area What issues/barriers do you feel may 
be preventing you from achieving the 
target(s) 

What internal practice actions do you 
propose are put in place to support 
achievement 

What external support do you 
feel may be of benefit to 
support in this area?  

PCN Cancer Action Plan 

Support from the PCN practices to 

work together to progress the 

identified actions. 

 

ICB to raise questions of 

progress of the PCN 

Practice to monitor the Patient List size 
Negative feedback on the GP 

annual survey. 

Develop a practice action plan with 

support from PPG members to 

influence the declining list size. 

 

Practice to focus practice on the key 

indicators flagging for review. 
Staffing capacity has influenced.  

ICB to meet with the 

Practice on a quarterly basis 

– next meeting booked for 

December 2025. 

Practice to share Safeguarding, GDPR 

and DBS policies/Processes, including 

evidence staff are up to date with 

training and reading the policy 

document 

All volunteers to be included in 

DBS checks due to the sensitivity 

of the information accessed. 

 Sharing this information 

provides assurance to the 

ICB. 

Digital support – Practice to engage 

with the offers of support on offer 

This is a whole practice approach 

and there is a need to support 

each other. 

 Attend MGP Webinars and 

take up the offer of support 

available from Peer 



 

 

 

Area What issues/barriers do you feel may 
be preventing you from achieving the 
target(s) 

What internal practice actions do you 
propose are put in place to support 
achievement 

What external support do you 
feel may be of benefit to 
support in this area?  

Ambassador Role and the 

ICB IT Team 



 

 

MEETING:    Heywood, Middleton and Rochdale (HMR) Place Based Primary Care 
Commissioning Committee (PCCC) 

 
ITEM NUMBER: 9 
 
DATE: 21 November 2025 
 

 
REPORT TITLE: 
 

Urgent Emergency Care (UEC) Capacity & Demand 
2025/26 

 
REPORT AUTHOR: 
 

Reehana Khan  
Primary Care Transformation and Delivery Manager 

EXECUTIVE SUMMARY: 
This paper aims to update the committee on the provision and delivery of Urgent & Emergency 
Care, Capacity and Discharge Schemes 
 
RECOMMENDATIONS: 
 

The committee is asked to review and note the evaluation 
of the 2024/25 schemes, note the delivery of quarter 1 
schemes and the plans for proposals for Winter 2025/26. 

OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☐ 

Assurance 
☒ 

Discussion 
☐ 

Information 
☒ 

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications the Board should be made 
aware of: 
 

☒Risk implications;  
☒Financial implications;  
☒Clinical implications;  
☒Impact on Inequalities;  
☐Communication/Public Engagement;  
☐Legal Implications;  
☒Workforce Implications;  
 

 
  



 

 

1. Aim 
1.1  To update the committee in relation to the implementation and delivery of the: 

• Greater Manchester Urgent and Emergency Care (GM UEC) Capacity Funding made 
available in Q1 for Summer 2025 bank holidays and 

• to update on the additional confirmed funding for 2025/26. 

2. Background 

2.1  In May 2025 a paper was submitted to this committee with details evaluating the delivery of 
the GM UEC Capacity Funding 2024/2025 and mobilisation plans for additional Summer 
bank holiday funding.   

2.2  This follow up paper provides details regarding the delivery of the Summer bank holidays 
funding which aimed to increase primary care capacity by delivering the following schemes:  

 

• Additional Appointment Capacity in Primary Care 

• Surge Hubs (previously known as Acute Respiratory) 
• Acute Visiting Service 

 

2.3 This paper will also provide details on the mobilisation of the UEC capacity and discharge 
funding 2025/26  

 

3. Summer Bank Holidays 
 
3.1 Additional Appointment Capacity in General Practice 
 
3.1.1 Additional funding was provided to PCNs to deliver extra capacity for 3 bank holidays, two 

in May 2025 and one in August.  Member practices were asked to deliver a minimum of 6 
appointments for the weeks pre and post the bank holidays.  

 

 The total funding available for this element of the scheme was circa £45,360. This allowed 
allocation for a minimum of 1080 additional appointments to be claimed by General 
Practice considering local demand and available workforce.  This was based on a guideline 
figure of a maximum cost of £42 per GP appointment. 

3.1.2 A total of 1571 appointments were delivered across all PCNs during the agreed period.    

6 out of 36 practices did not utilise the funding.  These practices were contacted to 
understand if there were any barriers in delivering the additional appointment capacity and 
to assess whether additional mobilisation support may be needed for the upcoming Winter 
funding.  Practices at the time reported issues related to organisational change and staffing 
annual leave/holidays.   

 

3.2  Surge Hubs 
 



 

 

3.2.1 Surge Hubs proposed additional capacity via the Urgent Primary Care Access Hubs 
(UPCAH) already commissioned to deliver additional face to face appointments Monday to 
Friday from 12pm-6.30pm and Sundays and BHs. There are 2 hubs located at Whitehall 
Street (Rochdale) and Phoenix Centre (Heywood).  This included delivering appointments 
on the Saturday and Sunday preceding each bank holiday and the Tuesday following the 
bank holiday, with some additional in-week capacity on Tuesday 6th May, Wednesday 7th 
May and Thursday 8th May. 

 
3.2.2 An additional 452 appointments were offered.  A number of ring-fenced appointments were 

also made available to Urgent Treatment Centre (UTC) and NHS 111.  A total of 275 
appointments were utilised resulting in a 61% utilisation rate.  Utilisation at the Phoenix 
Centre in Heywood is generally lower when compared to the Whitehall Street location.  
Further in-depth analysis of this is being undertaken by the provider and will inform 
discussions around changes to delivery of these appointments in order to maximise 
appointment availability.   

 
3.3 GP Acute Visiting Service (AVS) Scheme 
 
3.3.1 The AVS additional capacity for bank holidays was in the form of an additional third car.  A 

total of 87 visits were completed utilising this additional vehicle.  This included 55 additional 
visits in May and 32 additional visits in August. 

 
4.  UEC capacity & discharge funding 2025/26 

4.1 This year providers across the system submitted bids via a dragons den process in order to 
access funding.  The schemes were reviewed by commissioning, finance and clinical 
colleagues and were scored against criteria listed in Appendix 1.  A total of 17 schemes 
were received across the locality providers including primary care, acute, mental health 
and community services. Of the 17 proposals, 5 primary care schemes were shortlisted, 
with 4 schemes resulting in funding approval. Primary care as a sector has received the 
greatest share of the UEC capacity funding for 2025/26. 

 4.2 The approved primary care schemes included Additional appointment capacity in general 
practice, Acute Visiting Service, additional capacity in GP Out of Hours (via Bowness Road 
hub) and support with wider primary care (community pharmacy and Opticians) via GM 
ICB. 

4.3 The Additional Capacity within Surge Hubs was shortlisted but not approved.  After being 
shortlisted, the provider was asked to keep their proposal on standby should there be any 
surplus funds or additional funding received. 

5  Approved primary care schemes for 2025/26 

5.1  Additional appointment capacity in general practice 

5.1.1 Following evaluation of 24/25 scheme and engagement with PCN CDs and practices it 
was agreed that the primary care team working with practices would submit a proposal for 



 

 

additional appointment capacity in general practice.  A bid was submitted on behalf of all 
36 practices for a total of £200,400.  

5.1.2 The proposal was for an additional circa 6680 appointments to be offered form the total 
funding envelope split across all 36 practices.  Practices were given the option to deliver 
these flexibly either in hours or out of hours based on availability of workforce and estates. 

5.1.3 In previous years a proportion of GM ICB UEC capacity and discharge funding has been 
retained by GM primary care team to support a number of at scale winter schemes across 
all disciplines in primary care. To support General practices scheme, a specification for 
Surge hubs was developed by the central team. There have been some changes in 
2025/26 funding process which meant that the GP funding pot was not retained at GM level 
this year but devolved to localities. To support consistent reporting and monitoring of 
General Practice surge activity by localities for winter 2025/26, this previous surge hubs 
specification has been amended to include any additional general practice activity. The 
specification contains details of required coding and reporting on activity. A copy of the 
specification can be found at Appendix 2 of this paper. 

As a locality we have defined our own local reporting mechanism linked to the funding 
claims process in order to minimise as much as possible, the administrative burden on 
practices at this time of year.  This process is in line with GM specification reporting 
process and is utilising our local CQRS electronic reporting system. A copy of the minimum 
reporting and claims process for HMR practices is included at Appendix 3 of this paper. 

5.1.4 All practices are required to submit monthly claims via local CQRS reporting system.  All 
additional appointments will be recorded using a specific SNOMED code which will allow 
reconciliation of claims.  All practices will be fully supported to mobilise especially those 
who did not deliver any capacity during the Summer bank holidays 

5.1.5 This scheme is operational from 1st November 2025 until 10th April 2026.  Practices have 
received details of this financial allocation and delivery, claims, reporting and recording 
processes.  Timely delivery and utilisation of this funding will be monitored by the locality 
primary care team working with practices and PCN CDs to ensure practices are adequately 
supported. 

5.2 GP Acute Visiting Service 

5.2.1 This service involves the deployment of an additional 3rd car, operational Monday to Friday 
starting in December 2025 until April 2026.  The service will deliver an additional 7 visits 
per day with flexible operational hours to suit HMR needs.   

 
Reporting will be done via the UEC board on a monthly basis. 

 
 
5.3 GP Out of Hours Hub – Bowness Road 
 



 

 

5.3.1 This service will deliver additional GP out of hours appointment capacity.  It will provide 48 
additional appointments per day over the weekends and bank holidays for HMR residents 
referred via NHS 111 or streamed via the Rochdale UTC.  Patients can either be seen at 
the Whitehall Street clinic or at the Hub at Bowness Road.  The scheme will be operational 
from December 2025 to April 2026 (Easter Monday). 

 
Reporting and activity will be via the UEC board on a monthly basis. 

 
 
6.  Recommendations 
 
6.1  The committee is asked to review and note the outcome of the bank holidays funding and 

the mobilisation plans for Winter Schemes 2025/26. 
  



 

 

Appendix 1 – UEC Capacity and Discharge Funding Bids Shortlisting Criteria 

1.Improve A&E Performance and reduce long waits in ED 

2.Improve Ambulance performance and handover 

3.Value for money 

4.There is no duplication of existing services 

5.What are the Risk to non-delivery to UEC system? 

6.Promote/support the 'Left Shift' from UEC 

7.Schemes need to be mobilisation ready/ confidence to mobilise. 

  



Pan-GM (Primary Care) Surge 
Capacity Specification and 
Requirements for Localities 
Winter 2025-2026

Appendix 2 – Pan-GM (Primary Care) Surge Capacity Specification and 
Requirements for Localities - Winter 2025-2026
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GM Primary Care National Surge Plan 
General Practice System Funding Specification 
 
Introduction  
 
This document sets out the pan-GM specification for the provision of locality surge capacity to support the Primary 
Care system through the high demand period of winter 2025/26.  
 
 
The intention of the establishment of GP surge capacity is that it will provide additional capacity throughout the winter 
period – November 2025 to March 2026 – in response to peaks in pressure and demand. The capacity will be based 
at locality level and will be developed to operate flexibly in anticipation of and in response to changes in demand, 
where indicated by evidence (such as the GM Primary Care Sitrep and other datasets).   
 
Nationally and through the NHSE Operational Planning guidance for 2024/25, there has been an appetite for systems 
to consider Acute Respiratory Infection (ARI) hubs.  Work to evaluate the approach of 2023/24 across GM indicated 
that a significant proportion of those who presented at surge hubs had ARI. However, given the socio-economic 
demographic of the GM population and the desire for extra capacity to meet as much demand as possible, the 
intention has been to support surge capacity that can meet healthcare need more broadly. 
 
 
Outline Specification for Surge Capacity 
 
Principles and conditions of pan-GM commissioned surge hubs: 
 
o The locality capacity will be able to accept referrals from primary care, NHS 111 and the Clinical 

Assessment Service (CAS).   
o The capacity will operate between November 2025 to March 2026, subject to assessment of demand and 

available funding. 
o Operate across the 7-day week (in line with patient demand). 
o At least one surge capacity site per Locality.  
o Surge capacity should not duplicate any existing provision but work alongside or be supplementary to what 

is already in place in the locality. 
o Commissioned winter provision should be additional to the core offer within a practice to meet the 

increasing need and acuity that arises over the winter period. The core offer is defined as at section 8.1 of 
the General Medical Services contract 

o Should feature provision for adults and children. 
o Should provide a balance of face to face and remote appointments to reflect the needs of the local 

population and can be informed by patient satisfaction and outcome measures.  
o Appointments should cover all conditions. 
o Provision/capacity relative to weighted patient population, plus ability to flex (up/down) capacity to meet 

demand and support peaks in pressure.  

A specification assurance checklist for locality use when establishing the surge capacity can be found on page 
4. 
 
Localities are encouraged to develop surge capacity that work alongside existing local arrangements in a way that 
suits local need and ways of working. Provision will therefore be at locality level.  
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It is also expected that any additional capacity will be established with provider collaboration in order to mitigate 
potential competition and duplication within the locality, as well as making best use of estates, workforce and IT. For 
the purposes of this specification, the definition of ‘providers’ includes (but is not limited to) GP Federations, Out of 
Hours providers and Urgent and Emergency Care providers. 
 
Plans are required to be developed in line with the above specification, including the ability to meet the 
measurement requests set out in the below Minimum Data Set.  
 
Minimum Data Set and Reporting requirements 
 
The minimum data set provides a consistent method for reporting in order to identify and understand how additional 
funding is supporting increased capacity across the system over the winter period, whether it is reducing activity 
going into the urgent and emergency care system and to make the case for future investment.  
 
Two core strands of reporting are proposed: 
 

1. Reporting on the following metrics below will be asked for from Providers via a webform: 
o Number of appointments offered (split between face to face and remote) 
o Number of appointments attended (split between face to face and remote)  
o Number of DNAs (split between face to face and remote) 

 
The first reporting will be required on Wednesday 12th November 2025 covering activity that takes place 
from1st November 2025 and then every 4 weeks thereafter on the following dates: 
 
• 12th November 25 
• 10th Dec 25 
• 7th Jan 25 
• 4th Feb 25 
• 4th March 25 
• 1st April 25 

 
2. A SNOMED code for ‘Seen in open access surgery - 314774003’ will be provided to help capture: 

o Patient’s registered GP practice 
o Ethnicity 
o Age 
o Gender 
o Reason for appointment based on other coding, e.g. mental health, acute respiratory infection, 

exacerbation of LTC 
o Date/ time of the appointment 
o Outcome  

▪ Advised to attend A&E department - 315261000000101 
▪ Advised to attend walk-in centre - 336061000000106 
▪ Advised to attend minor injuries unit - 336071000000104 
▪ Advised to contact pharmacists - 704101004 
▪ Advised to self-care - 315241000000102 
▪ Advised to contact primary care service - 360981000000109 

 
Reports on this will be pulled centrally for localities by the GM Business Intelligence Team.   
 
Providers of winter surge capacity (where this is not a practice) are encouraged to work with practices to 
ensure data sharing agreements so there is write back functionality into the GP patient record and to use the 
SNOMED codes listed under section 2. Automatic flow of socio-demographic and appointment data across 
all localities will support flow of data to analyse utilisation and outcome of winter surge capacity.  Data to 
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enable this analyse will give a clearer picture on impact and influence future investment decisions. 
 
 
In the situation another Provider is commissioned to provide surge hub activity and unable to flow the data 
points set out under point 2 above, locality colleagues are asked to establish whether a report on the data 
points listed could be provided to be reviewed alongside the automated dataset. 
 
Localities are also encouraged to work with Providers to collect patient experience information to inform 
understanding about where people may have sought help if the surge capacity was not available. 
 
It is encouraged that all practices are consistently utilising the Primary Care Sitrep to demonstrate pressures, 
as this information will be reviewed alongside the MDS to understand trends in and response to demand in 
local areas. This will be presented and considered through pan-GM governance to support activities to 
support resolution of issues that may arise and mitigation of risks. Ensuring appropriate recording of the 
system’s response to demand will also support future surge plans. 

 
 
Finance 
 
Capacity and access and discharge fund allocations have been made to localities via the GM UEC Programme. 
 
 
Funding arrangements 
 
Localities can expect to receive funding in line with the following agreed arrangements: 
 

• The funding will be transacted to localities on a weighted population share and will need to be 
transferred to the lead provider. 
 

Further queries on funding transaction should be routed through the GM UEC team. 
 
Next Steps for Localities 
 
Given the proximity of the winter period there is a need to move quickly with the establishment of the locality 
level surge capacity. Therefore, localities are asked to feed back their plans for the surge capacity by filling in 
of the assurance checklist (sent via MS Forms) on page 4 by no later than close of play on Wednesday 15th 
October 2025. 
 
 
Table 1: Assurance Checklist (Locality to complete and return) 
Locality Name: 

 Details  
Hub Name(s)/Address(es)  
Please describe the provider/ 
provider collaborative model 
being used for surge capacity 
delivery?  

e.g. The site for the existing Out of Hours site is being 
used, and staffed via the GP federation…  
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Please provide a list of your 
providers with email contacts 
(these will be the automatic 
contacts for webform 
reporting) 

 

How has EIA been considered 
to demonstrate the 
considered impacts of the 
intended model within your 
locality and how it will support 
access? 

 

How does the commission fit 
alongside other locality 
provision/plans? 

 

Please confirm that the 
capacity will include provision 
for adults and children? (Y/N) 

 

Please confirm that the 
capacity will accept referrals 
from Primary Care, UEC, and 
111? (Y/N), and in the event of 
111 connectivity, how will the 
locality confirm direct booking 
via the 111 ITK and the DOS? 

 

Please confirm how many 
days per week the capacity 
will operate? If this is not 7 
days, how is this being 
accounted for? 

 

How many appointments will 
be offered from the planned 
capacity (approx.)?  

 

What is the expected ratio of 
face to face to virtual 
appointments and how has 
population need shaped this 
capacity?  

 

How will the  capacity be 
flexed in response to 
fluctuations in demand?  

 

Please confirm the locality 
point of contact for general 
communications regarding 
this provision (if different to 
above) 

Name 
Email 

 



Appendix 3 – Reporting and HMR claims process 

Each practice submits their claims on a monthly basis via Local CQRS.  Below are the reporting 
requirements. 
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MEETING:    Heywood, Middleton and Rochdale (HMR) Place Based Primary Care 

Commissioning Committee (PCCC) 
 
ITEM NUMBER: 10 
 
DATE: 21 November 2025 
 

 
REPORT TITLE: 
 

Quality and Safeguarding update 

 
REPORT AUTHOR: 
 

Susan Calvert 
Head of Quality Improvement and Safety GMIC (HMR)  

EXECUTIVE SUMMARY: 
 
The team continue to provide quality, safety and safeguarding advice, support, and leadership to 
colleagues at locality as well as leading on bespoke projects and assurance in GM. 
 
 
RECOMMENDATIONS: 
 

The committee is asked to review and note the contents of 
the paper 

OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☐ 

Assurance 
☐ 

Discussion 
☐ 

Information 
☒ 

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications the Board should be made 
aware of: 
 

☐Risk implications;  
☐Financial implications;  
☐Clinical implications;  
☐Impact on Inequalities;  
☐Communication/Public Engagement;  
☐Legal Implications;  
☐Workforce Implications;  
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This report provides an overview and update from the Quality, Safety and Safeguarding 
workstreams across the ICB. 
 
QUALITY AND SAFETY 
 
Quality Site visits 
 
The Quality and Safeguarding team continue with the annual site visit schedule. Several site visits 
have been completed and signed off by the team, commissioners and the provider. Initial feedback 
from the visits have been very positive, providers have reported that the visits have allowed them 
to have useful conversations on issues, pressures and simplifying processes.  
 
NHS GMIC Quality Provider oversight for PCFT 
 
Regulation 29a issued to PCFT by CQC after inspections from the 24th to 26th June 
 
On 10th July 2025, CQC wrote to PCFT issuing them with a Section 29a warning notice of the 
Health and Social Care Act 2008. 
 
The Trust continue to work closely with CQC and has developed a Trust wide Improvement Plan, 
including Executive led oversight, which is a live and evolving document, updated daily.   
 
In light of the inspection and the subsequent findings, NHS GM in a supportive and collaborative 
way coordinated a series of site visits, to the Working Age Adult Acute and PICU Wards across 
the 5 hospital sites that were visited by CQC.   
  
It was decided to complete the visits in the last two weeks of September 2025 across all Working 
Age Adult Acute and PICU sites. This was coordinated at a central point. Associate Directors of 
Quality led the visits with additional attendance from Quality Managers and Adults Safeguarding 
Lead in some areas. There was variance in attendees across the footprint due to time constraints 
and logistical reasons. A standard site visit template was used for all visits. 
 
The findings from the supportive visits were collated and feedback given to PCFT, the outcome is 
detailed below. 
 
Conclusion  
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The visits across the PCFT footprint were proactive and improvement following both CQC visits 
could already be seen in many areas. This said, there are still areas for development. Not least of 
these is the electronic record system, its suitability and its real time representation of patient care. 
Estates were seen to be variable across the footprint, with facilities much better in some areas, 
although many reported maintenance issues were actioned in a timely manner.   
 
PCFT staff were thanked for supporting these visits, with an offer for ongoing support. 
  
Care Home Update 
 
The Quality Improvement Nurse has commenced safeguarding assurance visits across 12 HMR 
nursing homes to ensure that residents are safe, protected from abuse or neglect, and that each 
home is compliant with safeguarding policies, procedures, and regulatory standards. 6 out of 12 
safeguarding visits have now been completed. These visits assess current safeguarding practices, 
identify potential risks, and provide support and guidance to staff to strengthen protective 
measures. Additionally, they help ensure adherence to local authority and CQC requirements 
while promoting continuous improvement in the quality of care and resident safety across all 
homes. 

Infection Prevention and Control (IPC) 

A successful Infection Prevention and Control (IPC) Study Day brought together professionals 
from care homes, nursing homes, and domiciliary care to share best practice, strengthen 
knowledge, and enhance care quality. 

The event featured expert presentations from the IPC Team, Bowel and Bladder Service, Quality 
Improvement Nurse, Tissue Viability Team, Medicines Optimisation Team, and the Immunisation 
and Vaccination Team. Attendees also heard an insightful Invasive Group A Streptococcus (IGAS) 
case study presented jointly by a nursing home and a urology specialist, highlighting effective 
outbreak management and multidisciplinary collaboration. 

Key learning included the importance of infection prevention, early recognition and escalation, and 
clear communication across teams. Sessions reinforced the value of quality improvement, safe 
medication practices, and preventive approaches such as continence care, wound management, 
and immunisation to improve resident outcomes. 

The study day was well attended and highly engaging, with participants praising the relevance 
and practicality of the content. Many reported increased confidences in applying new knowledge 
to everyday practice. 

End of Life Care/ Syringe Drivers 

The Quality Improvement Nurse has been collaborating with the Transformation Delivery Manager 
and Springhill Hospice to improve end-of-life care across HMR nursing homes. A key focus of this 
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work has been the provision of syringe driver training to enhance safe and effective symptom 
management at the end of life.  

The Quality Improvement Nurse has also provided feedback regarding the Nursing Home 
contracts around end-of-life care. 

The Quality Improvement Nurse has established a Clinical Forum, with representatives from the 
hospice in attendance to provide relevant updates and offer ongoing support. In addition, 
discussions have taken place regarding the development of a pilot scheme aimed at designating 
one nursing home as a flagship site. This initiative would involve providing additional support to 
evaluate how enhanced resources and collaboration could further improve the quality of end-of-
life care. 

The Springhill Hospice Education Team is now attending the Clinical Forum, chaired by the Quality 
Improvement Nurse. This provides an excellent opportunity for the team to network and share 
updates and best practice information around end-of-life care with our nursing home managers. 

Clinical Forum Collaborative Meeting 

The Clinical Forum, chaired by the Quality Improvement Nurse, continues to develop as a valuable 
collaborative platform for nursing home managers across Heywood, Middleton, and Rochdale 
(HMR). The session held on 11th September 2025 saw strong attendance and active engagement 
from participants, reinforcing the forum’s role in promoting shared learning and professional 
dialogue. 

The agenda featured presentations from the Infection Prevention and Control (IPC) Team and the 
End-of-Life Care Team (Springhill Hospice Education Team), who provided insightful updates and 
practical guidance to support best practice within care homes. These sessions encouraged 
reflective discussion around clinical challenges and opportunities for improvement. 

The Clinical Forum, launched on 8th May 2025, was established to: 

• Strengthen clinical leadership and peer support across nursing homes. 

• Promote evidence-based care and continuous quality improvement. 

• Support clinical supervision and professional development. 

• Encourage collaborative problem-solving on key issues, including hospital admissions and 
care delivery. 

The Quality Improvement Nurse and the Head of Quality Improvement and Safety are monitoring    
Care home data which is received weekly showing A&E attendances into A&Es across the 
footprint relating to Sepsis. This identified three attendances of residents with? sepsis. A deep 
dive was undertaken by the Quality Improvement Nurse which identified three cases since 9th 
September 2025. Out of the three cases identified none were confirmed as sepsis.  
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Quality Improvement Nurse will continue to review Sepsis cases with support of the IPC Team. 
Site Visits will continue to be undertaken to ensure Nursing Homes and Domiciliary are      
implementing the RESTORE2 and NEWS to support them to recognise early signs of 
deterioration.  

Adult Safeguarding 

There have been no new safeguarding or publication of reviews. 

HMR PSIRF and LFPSE update 
 

GP’s and Providers continue to report on the new national reporting framework, Learn from 
Patient Safety Events (LFPSE) reporting has shown a positive increase in recent months.   
The Quality and Safety Team are happy to help with any LFPSE queries, i.e. when PID is 
required to complete investigations, we can liaise directly with providers where necessary.  
 
We still await direction from NHSE of when Primary Care will move to Patient Safety Incident 
Response Framework (PSIRF).  
 
PCFT have provided their updated PSIRF Plan and Policy for review and sign off by HMR 
Quality team.  
 
GMIC HMR locality now close all NCA StEIS reported incidents on the national reporting 
system.  
 
We are still waiting for Version 6 of LFPSE to be released, once details are provided this will be 
communicated to all GP practices. 
 
Children Safeguarding 
 
Child safeguarding Practice Review (CSPR), there are 3 cases progressing as per timescales: 
GP practices aware and involved in the processes. 
1 new case to be considered, themes around suicide, neglect and domestic abuse. 
 
Trauma Informed Organisational Readiness Checklist 
 
On the 25th of September 2025 Rochdale Borough Council launched our Trauma Informed 
Improvement Programme in Rochdale, Middleton and Heywood. We heard a strong commitment 
from Leaders across our system with regards to making the Rochdale a Trauma Informed Borough 
and a great place to grow, live well and thrive. Due to this momentum, we have now agreed to roll 
out a Readiness Questionnaire to inform our understanding of Trauma Informed across the 
system.  
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We would kindly ask for your support in completing and disseminating the questionnaire below 
across your own organisation, workforce and partnerships. This can be completed individually or 
as a team. 
 
The closing date is the 14th of November so we would ask that this is disseminated as quickly as 
possible to allow for a full reach and as much contribution as possible. 
 
Trauma Informed Organisational Readiness Checklist – Fill in form  
 
This was shared widely among primary care and GP’s; survey feedback will be shared in the next 
few months. 
 
Families First Partnership (social care reforms) 
 
Work is underway on Family first partnership (social care reforms), below is the detailed 
governance structure. 
 
 

 
 
 
Autism Acceptance Event Understanding and Including 
 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.office.com%2FPages%2FResponsePage.aspx%3Fid%3D_vT7kTgmxkGZeCjVnMXVUYTf_TZliztApOpRbnk7U5JUNzBIWlVIOVFMQzQ4WUs2Tkw4V1NNMlUzTyQlQCN0PWcu&data=05%7C02%7Csarahjane.boulter%40nhs.net%7C914829e172f14766d5cf08de12fe33ee%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638969080154406797%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gC%2Bb3FRL6WRBKvgWAyleQwDgedTgAoWwDur8DV0W%2Few%3D&reserved=0
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GMIC HMR locality are hosting and Autism event, all welcome please can you share the flyer 
widely. 
 
Recommendations 
 
Primary Care Commissioning Committee is asked to: 
 

• Note the contents of the report. 
 

 
 
 



 

 

 

 

To include a creative arts theatre performance, A young mans 

lived experience, service presentation, marketplace and short 

film. 

Hold The Date 

20/01/2026 
Rochdale Gateway Leisure, 2 Kenion Street 

Rochdale, OL16 1SN 



 

 

 
 
MEETING:    Heywood, Middleton and Rochdale (HMR) Place Based Primary Care 

Commissioning Committee (PCCC) 
 
ITEM NUMBER: 12 
 
DATE:  21 November 2025 
 

 
REPORT TITLE: 
 

Finance Report 

 
REPORT AUTHOR: 
 

Damian Mercer 

EXECUTIVE SUMMARY: 
 
This report updates the Primary Care Commissioning Committee on the financial position at 
month 06 (September) of the 2025/26 financial year.   
 
At the end of month 06, the Primary Care Budgets were forecasting to breakeven as a result of 
the majority of the contracts being block contracts.   
 
Prescribing is now held centrally and reported here for information. As at month 06, prescribing 
was forecast to overspend by year end by £14k.   
 
 
RECOMMENDATIONS: 
 

To note the contents of this report 

OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☐ 

Assurance 
☐ 

Discussion 
☐ 

Information 
☒ 

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications the Board should be made 
aware of: 
 

☐Risk implications;  
☒Financial implications;  
☐Clinical implications;  
☐Impact on Inequalities;  
☐Communication/Public Engagement;  
☐Legal Implications;  
☐Workforce Implications;  
 

 



 

 

 
 
 
Introduction 
This report updates the Primary Care Commissioning Committee on the financial position at 
month 06 (September) of the 2025/26 financial year.   
 
At the end of month 06, the Primary Care Budgets were forecasting to breakeven as a result of 
the majority of the contracts being block contracts.   
 
Prescribing is now held centrally and reported here for information. As at month 06, prescribing 
was forecast to overspend by year end by £14k.   
 
Month 06 Financial Position 
 
Table 1: Month 06 Finance Position 

 
 
Core Plus & Public Health Contribution 
Core Plus is the locality scheme commissioned with the Local Care Organisation (LCO), now 
commissioned directly with the Primary Care Networks, including Clinical Service.  The Locality 
Authority Commission Public Health elements related to General Practice through the Core Plus 
contract at a value of £268k.  80% of the core plus contract is paid to PCNs throughout the year 
on a monthly basis, with the remaining 20% paid upon achievement of the contract. 
 
Locally Commissioned Schemes 

  

YTD 
Budget 
(£000) 

YTD 
Actuals 
(£000) 

YTD 
Variance 

(£000) 

Annual 
Budget 
(£000) 

Forecast 
(£000) 

Variance 
(£000) 

Primary Care             

Core Plus 2,713  2,713  0  5,426  5,426  0  

Public Health Contribution to Core Plus -134  -134  0  -268  -268  0  

Locally Commissioned Schemes 835  835  0  1,402  1,402  0  

Integrated Out of Hours 1,398  1,398  0  2,796  2,796  0  

Total 4,812  4,812  0  9,356  9,356  0  

Prescribing 25,084  24,724  -360  50,537  50,551  14  

Total plus Prescribing 29,896  29,536  -360  59,893  59,907  14  



 

 

These schemes include the Primary Care Enhanced hubs, Homeless Alliance Response Team 
(HART) and the Prescribing Incentive Scheme as well as the Minor Ailment Service and Minor 
Eye Care Service. Most of these contracts are agreed block contracts so there is no financial 
risk to the forecast position.  
 
Integrated Out of Hours 
The Integrated Out of Hours service is commissioned with BARDOC.  This consists of the main 
Out of Hours Contract as well as the Acute Visiting Service (AVS) and Alternative to Transfer 
Service (ATT).  
 
Prescribing 
Prescribing Costs are no longer reported at a Locality level but has been included here just for 
information.  
 
Based on finances reported at September (April to July actuals as data is 2 months in arrears), 
the Greater Manchester (GM) team are reporting a £14k pressure at year end within prescribing. 
The movement of the £360k underspend year to date to the forecast £14k pressure is due to 
seasonality and the anticipation of increased prescribing over the winter period.  
 
Comparing prescribing costs to last year, 2025/26 costs at month 5 show a decrease each 
month (barring June) versus the same period in 2024/25, with the number of items prescribed 
also showing similar fluctuation when compared to the same period in 2024/25.  
 
Table 2: Cost comparison 2024/25 to 2025/26 



 

 

 
 
 
No Cheaper Stock Obtainable (NCSO) extra drugs costs for the above period is £312k which is 
£255k lower than that of the same time period last year. 
 
Recommendation 
The PCCC are asked to note the contents of this report. 
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MEETING:    Heywood, Middleton and Rochdale (HMR) Place Based Primary Care 
Commissioning Committee (PCCC) 
 
ITEM NUMBER: 13 
 
DATE: 21 November 2025 
 

 
REPORT TITLE: 
 

IM&T Update  

 
REPORT AUTHOR: 
 

Chris Upton – HMR Head of IT & Assurance 

EXECUTIVE SUMMARY: 
This report updates Primary Care Commissioning Committee on the CCG IM&T position for the 
period ending 31st October 2025 
 
 
RECOMMENDATIONS: 
 

The committee is asked to note the contents of the paper. 

OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☐ 

Assurance 
☐ 

Discussion 
☐ 

Information 
☒ 

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications the Board should be made 
aware of: 
 
☐Risk implications;  
☐Financial implications;  
☐Clinical implications;  
☐Impact on Inequalities;  
☐Communication/Public Engagement;  
☐Legal Implications;  
☐Workforce Implications;  
 

 
 
 

  



 

 

Risks and concerns 
Practice Managers and PCN leads across Greater Manchester are increasingly frustrated with 
the lack of investment from NHS GM IT in new hardware and equipment. Many practices are 
operating with computers, laptops, and servers that are well beyond their intended lifespan, 
often running slowly and struggling to support the demands of modern clinical systems. This 
creates daily inefficiencies, slows down consultations, and makes routine administrative work 
unnecessarily difficult. The consequences of such delays go beyond inconvenience, they 
directly affect the speed and quality of patient care, particularly when clinicians are unable to 
access records or update notes quickly during appointments. 
 
The situation is exacerbated by the barriers practices face when trying to resolve these 
problems themselves. Requests for new or replacement hardware are frequently declined, 
even when there is a clear operational or clinical justification. In some cases, practices and 
PCNs have attempted to use their own funding streams to purchase equipment, only to have 
these requests blocked by NHS GM IT as well. This leaves practice teams with very little 
control over their own infrastructure and no ability to act in the best interests of their staff and 
patients. The lack of flexibility and support has become a source of real concern, especially as 
demand on primary care continues to increase. 
 
These issues also expose serious risks in terms of resilience and business continuity. Outdated 
and unsupported equipment is more likely to fail, and when outages do occur, practices often 
lack robust fallback options. This puts services at risk of significant disruption, from an inability 
to access electronic patient records to delays in issuing prescriptions or coordinating care. In 
the most serious cases, a lack of reliable IT systems could result in clinicians being unable to 
access critical patient information at the point of care, with potentially harmful consequences. 
Without investment in modern, resilient IT infrastructure, practices are left vulnerable, and 
patients ultimately bear the cost in terms of safety, service quality, and accessibility. 
 

Unused devices and cyclic refresh (corporate and Primary Care) 
• Practices have been advised that if they need new equipment they need to make a 

business case for this and request on service now. 
• GA has completed initial review and recall work. 
• Some practices no longer have devices and have been advised to report as missing via 

ServiceNow 
• Some RHA laptops were directly purchased by RHA and asset numbers to be confirmed.  

They wish to retain these devices and Kelly (RHA) is checking whether these can be re-
enabled. 

• GA liaising with SA (Salford) to repeat the support process for Salford practices 
• Some unused devices are showing as outstanding items on Windows 11 upgrade reports 

– working with Carl T on these. 
• SA linking in with LHD to provide support in chasing unused devices GM wide 

 



 

 

Networking 
Community Of Interest Network (COIN): Planning is under way for delivery of the next 
generation COIN 3.  One locality practice has expressed an interest in being a pilot for the 
COIN 3 connectivity due to current speed issues.  
 
Savings work and consolidation of practice circuits alongside upgrades to network continues 
An application is being made for SDF funding to support General Practice comms cabinets 
following the need for suppliers to access same as part of cloud telephony deployment.  

EMIS issues 
GM IT continues to investigate reported issues/problematic PCs to resolve root cause, in 
addition to a rolling hardware upgrade programme to meet the revised EMIS environment 
specification. 
 
NHS Digital continues to engage with EMIS on performance with quarterly update meetings 
held by GM  
Early reporting has indicated potential improvements to EMIS search functionality. 
 
Work is nearing completion on a refresh programme to upgrade memory in practice PCs to 
meet EMIS Working Environment Specifications.  There are current delays to the upgrade and 
refresh programme due to low availability of resources in the engineering team. 
 
Outstanding workflow tasks statistics have been received showing large numbers of tasks in 
some practices.  GA is chasing these to ensure practices reduce these to avoid an impact on 
system performance. 

 

Docman Share contract renewal (previously funded by discretionary – contract 
relocated to RHA) 
• GMCR product team produced an impact assessment around impact of removing 

Docman Share.      
• Met with Advanced to discuss implications; Docman Share is used in HMR to support 

Enhanced Access via EMIS Community PCN and Rochdale Health Alliance (GP Fed) 
instances 

• Contract renewal was stalled temporarily by contentious negotiations around renewal 
following some PCNs wanting to deliver their own EA services rather than using RHA for 
this.   

• The system was temporarily unavailable when it reached the end of the contract.  This 
resulted in a temporary gap in linkage with the GMCR.   

• The contract renewal has now been agreed with RHA paying the contract and recharging 
PCNs as appropriate.   

• The system was reinstated on 4th October. 
  



 

 

Cloud Based Telephony 
• 6 practices have volunteered to take part in a pilot to optimise call menu configuration. 
• Dr Jonti Hudson from Durnford practice has produced an IVR model as a basis for others 

to follow. 
• This will be tested by the project group and if accepted will be rolled out to the remaining 

30 practices. 
• 5 practices remain on legacy contracts and will need to be supported in migrating (likely 

within own funding) when current contracts reach expiry. 
• George Augustine is in discussion with the other volunteer practices on applying the 

proposed model to their own call flow – in one case this is Daisy not X-on but the same 
principles should apply. 

 

AI policy/onboarding process 
AI is a developing science that introduces a range of risks in a range of ways such as clinical 
risk, information governance, cybersecurity, data quality, etc. as well as presenting ethical 
issues.  All NHS organisations wishing to implement an AI solution must comply with applicable 
laws and standards that have been introduced to manage these risks.  Typically an AI product 
will require a Data Protection Impact Assessment and would need to comply with Clinical 
Safety Standards DCB0160 and DCB0129.   
 
It is important to note that a Clinical Safety Review is a formal process requiring specific 
documentation and activities – it is not sufficient for a clinician to approve using an AI 
product without ensuring legal compliance. 
 
Practices wishing to implement an AI solution must follow a formal process to ensure 
compliance. 
 
- Any practice wishing to implement an AI solution is asked to raise a request to deploy the 

software via ServiceNow. 
- An AI oversight committee has been set up by the ICB to assess requests for AI solutions. 
- The committee will review the request and recommend any necessary actions. 
 
An AI policy is available via the ICB intranet site at 
gmintegratedcare.sharepoint.com/sites/IntranetSite/Shared Documents/Forms/Main view 
tiles.aspx?id=%2Fsites%2FIntranetSite%2FShared Documents%2FGuidance%2FIT 
Policies%2FNHS GM Robotic Process Automation and Artificial Intelligence 
Policy%2Epdf&parent=%2Fsites%2FIntranetSite%2FShared Documents%2FGuidance%2FIT 
Policies 

 
 
 
 
 

https://gmintegratedcare.sharepoint.com/sites/IntranetSite/Shared%20Documents/Forms/Main%20view%20%20tiles.aspx?id=%2Fsites%2FIntranetSite%2FShared%20Documents%2FGuidance%2FIT%20Policies%2FNHS%20GM%20Robotic%20Process%20Automation%20and%20Artificial%20Intelligence%20Policy%2Epdf&parent=%2Fsites%2FIntranetSite%2FShared%20Documents%2FGuidance%2FIT%20Policies
https://gmintegratedcare.sharepoint.com/sites/IntranetSite/Shared%20Documents/Forms/Main%20view%20%20tiles.aspx?id=%2Fsites%2FIntranetSite%2FShared%20Documents%2FGuidance%2FIT%20Policies%2FNHS%20GM%20Robotic%20Process%20Automation%20and%20Artificial%20Intelligence%20Policy%2Epdf&parent=%2Fsites%2FIntranetSite%2FShared%20Documents%2FGuidance%2FIT%20Policies
https://gmintegratedcare.sharepoint.com/sites/IntranetSite/Shared%20Documents/Forms/Main%20view%20%20tiles.aspx?id=%2Fsites%2FIntranetSite%2FShared%20Documents%2FGuidance%2FIT%20Policies%2FNHS%20GM%20Robotic%20Process%20Automation%20and%20Artificial%20Intelligence%20Policy%2Epdf&parent=%2Fsites%2FIntranetSite%2FShared%20Documents%2FGuidance%2FIT%20Policies
https://gmintegratedcare.sharepoint.com/sites/IntranetSite/Shared%20Documents/Forms/Main%20view%20%20tiles.aspx?id=%2Fsites%2FIntranetSite%2FShared%20Documents%2FGuidance%2FIT%20Policies%2FNHS%20GM%20Robotic%20Process%20Automation%20and%20Artificial%20Intelligence%20Policy%2Epdf&parent=%2Fsites%2FIntranetSite%2FShared%20Documents%2FGuidance%2FIT%20Policies
https://gmintegratedcare.sharepoint.com/sites/IntranetSite/Shared%20Documents/Forms/Main%20view%20%20tiles.aspx?id=%2Fsites%2FIntranetSite%2FShared%20Documents%2FGuidance%2FIT%20Policies%2FNHS%20GM%20Robotic%20Process%20Automation%20and%20Artificial%20Intelligence%20Policy%2Epdf&parent=%2Fsites%2FIntranetSite%2FShared%20Documents%2FGuidance%2FIT%20Policies


 

 

Lloyd George Digitisation 
Practices continue to express interest in digitisation of records and several supplier meetings 
have been held.  In each case whilst practices would benefit from the process, quotations are 
cost prohibitive and practices are subsequently reluctant to proceed without centralised or 
development funding. 

Enhanced Access and direct booking 
The locality IT Team continues to provide support to the use of EMIS Community as a tool to 
support enhanced access; regular supplier meetings are being held to work toward enabling 
the EMIS system to support the requirement for direct booking and other linked functions. 
 
The IT team continues to work with practices, PCNs, RHA and Medicines Management on the 
use of EMIS Community to support Enhanced Access and associated processes. 

Primary Care Digital Transformation/Maturity Model 
• The IM&T Team is working with primary care commissioning to develop a matrix of 

metrics to assess digital take up within practices in line with locality, regional and national 
initiatives. 

• Agreed targets will be agreed with commissioning linking performance to incentivised 
payments. 

• The approach also reflects aspects of locality work to support the GM Digital First Primary 
Care programme 

• From October, Curator dashboards are being used to support monitoring OCVC activity 
 

 

 
 
  



 

 

Digital First Primary Care Facilitator workstreams 
NHS APP onboarding 
• HMR and Salford are collaborating on this with Salford’s IT Project Support delivering 

staff and patient F2F sessions in HMR practices. 
• Take up - % of patients registered:  

o National: 70% 
o GM wide: 60% 
o HMR: 60% 

 
Patient Messaging 
• Messaging remains a core theme with opportunities being explored to realise efficiencies 

and savings through the use of digital smart messages over costed SMS messages.  This 
will feature as a key theme in work with primary care throughout 25/26 

• Themes around smart messaging will be promoted by DF programme and IT team  

• HMR’s Digital Facilitator produced a smart messaging toolkit which defines guidance and 
approaches for primary care to make the most efficient and cost effective use of 
messaging by using tools appropriately, routing through NHS app and targeting 
appropriate patient cohorts.  

o A second phase of this work will look at the detailed metrics available to assess 
how messaging is being used and coded into EMIS. 

o Toolkit was completed and passed across to DF programme for other localities to 
implement.  Now available as a resource to support practices in best practice 
around messaging. 

o A truncated toolkit to be produced in conjunction with Salford DF team and played 
back into DF programme. 

o Overall SMS strategy is in development; awaiting information from BI dashboard 
before roadmap can be developed 

o Patient engagement via social media strategy in development to be delivered by 
ICB comms team 

• SMS stats from the BT/EE gateway being analysed to produce various reports by 
product/locality/practice to give understanding of usage and costs – showing a gradual 
decline in usage over the past 11 months of available data 

• Work continues with BI to produce reports based on practice level activity 



 

 

• Supplier meeting held with BT/Soprano to discuss possibilities around reporting in more 
granular detail to better understand the use of messaging products in primary care and 
the quality of associated coding into EPR. 

PATCHS/Online Consultations 
• Activity over last 12 months: 
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• Total consultations over past rolling 12 months: 66,260 
• 3.74% of HMR registered patients accessed digital consultations via PATCHS in 

September 
• Patient feedback gathered as part of the PATCHS triaging process remains 

overwhelmingly positive (12 months average is 4.5 out of 5 stars) 
 

 

From October, Curator dashboards which are based on data from NHS Digital around OC 
activity will be used to monitor practice performance.  This data is automatically fed to 
NHS England by the PATCHS supplier Advanced.  There will be some discrepancies 
between PATCHS data and the Curator data.  This is explained as follows by Advanced: 
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Reporting developments within Patchs: 
There are two reasons for the discrepancy between Patchs and NHSD dashboards data.  

• The first is the difference in timing. that is in some Patchs reports like the “Usage” one, 
we only include requests that were completed whereas the NHSD report allows for 
consultations that were still open at the time the data was submitted.  

• The second reason and the one that would explain the larger differences is that in the 
data we submit to NHSD for the “OC Systems in General Practice” release, we actually 
include two kind of messages: 

• Requests initiated by patients 
• Messages sent by practices which require an answer from the patient. In the 

NHSD reporting, these are submitted with the “practice-initiated link” category 
code. 

o In Patchs reporting, we do not count any GP message as a consultation even it 
requires an answer from the patient, hence why the numbers can sometimes be 
significantly higher in the NHSD dashboard. We expected NHSD to outline in their 
dashboards the difference between the two types of messaging above as these 
are submitted with different access methods codes. However, it appears this is not 
the case and this is what is causing some confusion about the figures. We will 
review this with our clinical team and update you on a decision regarding not 
submitting GP messages with required response in future NHSD OC/VC 
submissions 

 
• To support Post Payment Validation, PATCHS reports have been produced showing: 

o The configuration applied by practices in and out of working hours relating to the 
availability of clinical and non clinical requests 

o Any number capping applied to limit requests 
o Occasions where practices applied overrides to block/unblock these rules detailing 

who applied, date and time 

OCVC procurement framework (Online Consultation/Video Consultation) 

• Development work continues on introducing a procurement framework to support OCVC 
products.  This is being led at the GM level and will not take effect until the next financial 
year. 

• An expressions of interest email has been circulated to practices asking which products 
they would wish to use under GP-IT funding and responses will feed the process by 
establishing potential suppliers for inclusion on the framework 

• This email seems to have caused some confusion with some practices having contacted 
the IT Team asking whether there is a current opportunity to switch; this is not the case 

• When the framework goes live in 2026/7 practices wishing to switch to an alternative 
product may move to any product on the framework; however it is important to note that 



 

 

the framework will only cover licence costs.  Any costs around change i.e. training, 
onboarding or any other related costs must be self-funded.  



 

 

Graphnet CareCentric (GM Care Record)  
CARE PLANS 
• Working with locality end of life teams on EPACCS as part of EOL strategy 

o Workshop held at Springhill Hospice on 14th October with all locality health 
and care stakeholders invited (majority present) including linked parties 
such as NWAS and Bardoc 

o Health Innovation Manchester in attendance 
• EPACCS recommended as a means to record dementia cases by primary care 

commissioning 
• Renewed push of EPACCS from the centre via DPBLs 
• Coordinating NES approach via Digital Transformation Group; 

o Meetings held with Salford and Bury EPACCS leads 
o Coordinating locality level activity via focused EPACCS meetings (CEG, EPACCS 

workshop, End of Life development group) 
o Working with HInM on process mapping, engagement and training aspects 
o Use of EPACCS toolkit to support deployment https://gmwearebettertogether.com/  

• Key aims: 
o Establish EPACCS as the defacto tool for End of Life across the locality and wider 

North East Sector in line with locality and GM strategy 
o Phase out SOI (Statements of Intent) 
o Use a 4-code EMIS template to significantly reduce the need for duplication on 

EMIS 
o Deploy End of Life dashboards to enable practices to manage and prioritise 

patients most in need 
o Assess potential use of the EARLY tool (developed by Wigan) as a means to 

ensure End of Life plans are in place by bringing in patients approaching end of life 
for a discussion around palliative care 

 
Childrens social care integration with GMCR 
• SSO access to the GMCR is now live in HMR 
• Data feed: will follow on from Salford work as below 

 
• Supporting SALFORD Childrens Services with their integration:  the SCC childrens team 

plans to integrate Childrens social care system with GMCR including both SSO and data 
feed.  

o Series of project meetings in place to maintain progress 
o Funding:  

▪ Liquid Logic has confirmed no charge for the data feed – already paid.   
▪ Costs for the SSO implementation will be met by Salford council. (subject to 

final approval of funding) aprox £10k implementation/£10k annual support 
o SCC childrens team and SCC IG to work through the data feed schema and 

produce a recommended model which will be submitted to GMCR POG for review 
– may need revision following clinical input 

 

https://gmwearebettertogether.com/


 

 

 

Cyber Security & Information Governance 
Breaches 
There have been 4 locality data breaches since April 2025 - actions were undertaken with 
remedial actions recommended.  None of these breaches have warranted a report to the ICO. 

  



 

 

North East Sector Alliance Update 
• Collaborative arrangements are in place across NES (and Wigan) to cover IG gaps. 
• Discussions under way to collaborate on DFPC programme. 
• Sector IT management to be defined pending outcome of GM meetings. 
• Since 1st June support for Salford, Bury and Oldham is now under HMR Head of IT and 

Assurance remit. 
• Inclusion of stakeholders from Bury, Oldham and Salford to attend ongoing bi-monthly 

Digital Transformation Group chaired by CU 
• Collaboration on NHS App engagement continues (including HMR practices, Rochdale 

council, NCA)  
o NCA has requested support with NHS App engagement at the Royal Oldham with 

Bury Fairfield and Rochdale Infirmary to follow 

Supporting Bury 
• List of key contacts received from Andrew Carter 
• Initial meeting held with Kath Wynn-Jones 
• Attendance and presentation at GP Board 
• Meeting held with Ian Trafford/Claire Hunter re GMCR and EPACCS approaches – 

subsequent invitation to Digital Transformation Group 
• Inclusion in NES Digital Transformation Group meetings now in place with Claire Hunter 

and Zoe Alderson (Head of Primary Care) included 

Supporting Salford 
• Line management of Project Support 
• Attending a number of Salford digital & IT related meetings 

o Primary Care IT 
o Ardens 
o Estates meeting 

• Options paper presented to locality on Cosmo Graphis situation (re legacy data/ongoing 
support from supplier and associated funding questions):  

o Quote received from CG around support in accessing archive information held on 
secure media which was deemed unaffordable.   

o Subsequent negotiations resulted in an agreement to an ad hoc approach with the 
supplier charging £175 per record retrieval.  Formal confirmation of the agreement 
being requested.  Process still to be tested; a random record will be retrieved and 
supplied to the CHC team.   

o Janet Tomlinson looking into testing this.  Meeting planned to assess suitability of 
solution. 

• CHC migration from Sharefile to Egress 
o Procurement completed  
o Supplier has applied branding and configured the solution URL 

nhsgmic.egresscloud.com 

https://gbr01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fnhsgmic.egresscloud.com%2F&data=05%7C02%7Cmark.hicks%40nhs.net%7C814de24989464c8aeecd08de13183ebe%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638969192035356320%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DN%2FfO7pgzjRimKNV7DR005GFkRPwzYBHUdo9DOhmsQE%3D&reserved=0


 

 

o Walkthrough meeting being coordinated by supplier to show Janet Tomlinson how 
to use 

• Unity House issues 
o SCC quoted £4.6k in order to provide fibre access (Virgin cannot) to enable NHS 

network/wifi access at the site; no plans to take up this offer 
o Apogee printer is no longer available - has been redeployed as it would have 

required network infrastructure hence not usable 
o Staff at Unity have been set up with a USB printer and this will be used by default 

unless there is a need for colour printing or large form printing 
o Options exist for printing at St James House and Tootal if needed 
o For scanning, a flatbed USB scanner can be ordered directly via the NHS GM IT 

Portal and funded through the locality corporate budget. The standard model 
available is the Ricoh fi-8040, priced at £329.79, with typical delivery around 8 
working days after financial approval. 

• General management of IM&T and DFPC 
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Primary Care Operational Group (PCOG) update 

 
REPORT AUTHOR: 
 

Louise Entwistle  

EXECUTIVE SUMMARY: 
The purpose of this paper is to provide the Primary Care Commissioning Committee with a 
summary of discussions and work that has taken place by the Primary Care Operational Group 
(PCOG). The PCOG is a subgroup of this committee and is also responsible for oversight and 
delivery of primary care elements of the LCO business plan.  
The committee is asked to review and note the contents of this paper.  
 
 
RECOMMENDATIONS: 
 

The committee is asked to note the contents of the paper. 

OUTCOME REQUIRED  
(Please Indicate) 

Approval 
☐ 

Assurance 
☒ 

Discussion 
☒ 

Information 
☒ 

CONSIDERATIONS 
Please include a brief synopsis of any considerations or implications the Board should be made 
aware of: 
 

☒Risk implications;  
☒Financial implications;  
☒Clinical implications;  
☒Impact on Inequalities;  
☒Communication/Public Engagement;  
☐Legal Implications;  
☐Workforce Implications;  
 

 

 

 

 



 

 

1. Background 
1.1 The PCOG meets bi-monthly on alternative months to the HMR Primary Care 

Commissioning Committee (PCCC). The group ‘s membership is made up Medicines 
Optimisation team representatives, the locality clinical leads, HMR 6 Primary Care 
Network (PCN) Clinical Directors (CDs) and commissioning leads from primary care, 
finance, estates and members of the Local Care Organisation.  
 

1.2  This group is not a decision making group, however the group makes 
recommendations and has direct reporting lines into HMR PCCC and the LCO 
governance structure. An action log is maintained.  

 
1.3 The purpose of this paper is to provide the committee with a summary of key 

discussion and recommendations made by the group. 
 

1.4 In the last reporting period, the PCOG has met once in October 2025.  
 

1.5 The key items discussed at the October meeting are summarised in the sections 
below:   

 
 
2. Items for Discussion 
 
2.1 Quality & Safety 
 
Update on changes to the dermatology service were provided. The service that was 
delivered at Durnford Street Surgery has now ceased, new contract is on hold, but interim 
arrangements are in place, with two providers Health Harmony and About Health. GM 
have contacted affected patients to update them on the changes.   
 
2.2 Medicine Optimisation Scheme 2025/26 
 
An overview of the medicine optimisation scheme for 2025/26 was provided. There are 4 
schemes: 
 
Antimicrobial Stewardship (AMS) 
 
The AMS scheme will run like last year focusing on the reducing the use of antibiotics.  
 
Shared Care of Medicines (SCOM) 
 
SCOM scheme specification has been circulated to GP practices and focuses on the 
shared care arrangements between primary and secondary care. The specification 
includes coding requirement which will be used to report on practice engagement in the 
scheme.  
 
 



 

 

Medicine Safety 
Utilising the existing SMASH dashboard the scheme will run similarly to last years 
scheme, focusing on patients at risk of prescription errors and medication harm. 
 
Value for Money / Financial Sustainability 
This scheme is linked to the Medicine safety and to be eligibility practices must meet the 
SMASH dashboard targets.  
 
The committee discussed the requirements under the SCOM specification and clarified 
the process they are required to follow with Secondary care colleagues for any high risk 
patients. A discussion also took place around the Medicine Optimisation team engaging 
with practices and primary care pharmacists to ensure they are on track and provided 
support to practices if required. The committee had no further questions or feedback on 
the other 3 area of the scheme. 
 
The committee supported a paper being taken to Primary Care Commissioning 
Committee (PCCC) for approval. A paper will be going to the PCCC meeting in November 
2025 for final approval. 
 
2.3 LCO Primary Care Performance Report 
 
An overview of the Primary Care LCO Performance report was provided, and members 
were given the opportunity to ask any questions on the data provided, approval of the 
primary care LCO performance report was given by the group. 
 
2.4 Neighbourhoods 
 
An update was provided on Rochdale Borough / Heywood Middleton and Rochdale 
success in being a pilot area for the National Neighbourhood Health Implementation 
Programme (NNHIP). To date Nine GPs from across the locality, have responded to 
expression of interest process run looking for additional General practice leads and 
engagement.  In addition to this and as part of wider neighbourhoods governance process 
a range of groups including PCOG and PCCC will continue to be closely linked to the 
neighbourhoods programme as well as the establishment of further neighbourhood 
engagement groups with PCN Clinical Directors and ICB GP clinical leads for example.  
 
2.5 UEC Capacity & Discharge Funding 
 
Overview of the additional funding provided for bank holidays in May and August 2025 
were provided. The number of appointments provided across the bank holidays were in 
excess of the minimum number of expected appointments, which supports the increase 
in access to primary care services. 
 
It was updated that there are a number of additional primary cares schemes that are being 
supported via the Urgent Emergency Care (UEC) capacity and discharge funding over 



 

 

winter 2025/26 commencing from 1st November 2025. These include additional practice 
level appointments, and additional Acute visiting Service and Out of hours capacity.  
 
2.6 Quality Visit  
 
The group were provided details and updates on the quality visits action plans for practice 
who have had a quality visit since 1st April 2025. The group were satisfied with the 
contents of the action plans and learning that is being shared.  The group supported an 
end of year overview being provided to the group and PCCC to update on progress made 
against agreed actions plans.  
 
3.0 Recommendations 

The committee is asked to note the contents of the paper. 
 


	AGENDA P1 PCCC 21 November 2025 v0.1
	3 P1 PCCC Minutes 19 September 2025 v0.2
	4 P1 PCCC Action Log 19 September 2025 v0.1
	6 31.10.25 PC PCCC Risks FINAL
	7 LCS Q2 Update v0.5
	8 Quality Improvement Programme Update PCCC Report Nov 2025 - Final
	9 UEC Capacity and Demand Funding Final 13.11.25
	10 Quality and Safeguarding- November 2025
	12 PCCC Finance Report Nov 25
	13 PCCC update IT (to end October 25)[28]
	15 PCOG Summary update October - FINAL

